FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #H89198 Secretary of State
1. Entity Neme 02-02-2006 90034 005 ***150.00
DONREZ, INC.

Principal Place of Business Maiing Address

292 PLAMETTO AVE P.0. BOX 520947

P.0. BOX 520947 P.0. BOX 520947

LONGWOOD, FL 32750 US LONGWOOD, FL 32752-0947 US

; T 001 0 60 W
e s [ CA R0V R R R CR K

Sty AAAVA DR | em mama

Siste, At #, etc. Suite, Apt. #, eic, 01312006 Chg-P CR2E034 (11/05)
ity & City & Siate 4. FEl Number Applied For
&Zﬂe@ WeeD, ELRIOA 59-2617506 Not Appicable
aZi"D__’ 26 c"'&“’% dp Country 5. Certificate of Status Dested [ E:;Jn 5 Addtionat
6. Name and Address of Current Registerad Ager 7. Name and Address of New Registered Agent
Name

KHORRAMIAN, FATEMEH

2044 ALAQUA DR Sireel Address (P.0. Box Number is Not Acceptatie)
LONGWOCOD, FL 32779-3116

City FL I Zip Code

8. The above named enlity submits this stalement for thg purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&, typet or praniexd name of regrstinad rosn and Lt | spphcatie. NGTE: Agent recuared DATE
FILE NOWI! FEE IS $150.00 8. Btaction Campaign Financing 0 $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFCERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME Vs O getere TLE Ocrange [ Aadition
RAME KHORRAMIAN, MOHAMMAD R. NANE
STREETADDRESS | 2044 ALAQUA DR STHEET ADDRESS
CITY-S1-29 LONGWOOD, FL 327793116 CAY-ST1-2P
e PT O Delete TE M crange [ Addition
NAME KHORRAMIAN, FATEMEH NAME
STREETADIRESS | 2044 ALAQUA DR STREET ADDRESS
CTY-ST-2P LONGWOOD, FL 327793116 CITY-SI-3P
TIE {1 petere TLE Ocrange {7 Addition
RAME AN
STREFT ADORESS STREET ADDRESS
Gy-si-ap CrTY-S1-2P
me {F pelete e Ocage (] saston
HAME HAME
STRELT ADDRESS STREFT ADDRFSS
CITY-S1-2P oTY-$1-2P
TITLE {0 Detete TE {Otmange [ Additian
KANE AN
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$1-2P
me [ petete TME Ol change 3 Addition
NAME. NAME
STREET ADDRESS STREET ADDAESS
CIy-Si-ap CTy-S1-2P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or sup| teport i tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver siee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Stock 114

changed, or an an altach an address, with all ed.
Lo~ a1/t

SIGNATURE; s kit




