FILED
2007 FOR PROFIT CORPORATION May 21,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P050000991 27 05-21-2007 90052 016 ***150.00

1. Entity Name

DELLA PERLA, INC.

Principal Place of Busifgss Mailing Address y-
201 MONTAGUE'ST 201 MONTAGUE SFLUNENBURG 40116349
LUNENBYIRE, NS BOIZC O LUNENBURGXS BOJ2C  0C

/

e S S | IS AR

$29 HALH ST

Suite, Apt. #, etc. Suite, Apt. #, elc, 03142007 Chg-P CR2ED34 (12/06)

City & Staia City & State 4. FEI Number Appliad For

riAkont  GAY l‘VZ Aﬁm//: B/H/ 84-1694401 ot Appicanis

8 SPT 100 / ;21214 oA 0 0 J_ 160 CC;U% A 5. Cerlificate of Status Desied ] gi';esqﬁf&m”a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA INCORPORATORS, INC.

8875 HIDDEN RIVER PARKWAY, SUITE 300 Street Address (P.Q. Box Number is Not Accaplable)
TAMPA, FL 33637-2087

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. t am tamilias with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registared agent and lite if applicable (NOTE: Regiatered Agent sipnature required when reinsisling} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing 55.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS ° 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Celete e TREASURER [ change 251 Addition
NAME MCQREGOR SHERRILQU NAME MCGREGOR, LEE
STREET ADORESS | 201" MONTAGUE ST. LUNENBURG, smeoess | 240 WORTH AVE, #8
emv-st-ze | SCOTIA BOJ 2C0, CANADA, CITY-51-ZP PALM BEACH FL 33480
TTLE O Deete TIIE [ Change [ Addiion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P Ciry-ST-21P
THLE O3 odelete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-ST-2P
TITLE £ elete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2 CITY-ST-2P
e 7 petete TME [ change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTyY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE O change [ Adetition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY¥-51-7IF

12. | hereby certify that the information supphied with this filin g does not gualify for the exemptions contained in Chapler 118, Florida Siatuies. | turther certify that the information
indicated on this report of suppiemental report is trug and accurate and that my signature shalt have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachment.with an address. with a!l other like empowered,

SIGNATURE:“’,}/’FZ’?//F/ 4%1,# /_/ .\uf',.«”r;?c. ¢

5|GNATURE AN] PED QR PRINTED NAME OF 5iGNING CFFICER OR DIRECTOR Date Daybme Phone #




