FILED
2007 FOR PROFIT CORPORATION "~ Feb 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # F95618 Secretary of State
1. Enity Name 02-12-2007 90073 036 ***150.00
DELLA ROBBIA, INC.
Principal Place of Business Matling Address
6819 SW 81 STREET 6819 SW 81 STREET E
MIAMI, FL 33143 MIAMI, FL 33143
0 A R A I
2. Principal Pface of Business - No P.O. Box # 3. Mailing Addrass [
A% S 4 Avaoe | H3T sw A2 Avepse.

Suite, Apt. #, &lc. Suite, Apt. #, etc. 01172007 ChgP CR2EG34 (12/06)

City & State City & Htate 4. FEI Number Applied For
MIAMI  F L ORI G4 pMIAR, FLORIA 59-2212809 Not Aoricabie
35?4[0*2 8907 C&'g’h 3Zi?‘3t Uy 2600 Country A 5. Centiicate of Staws Desred [} Eg-;fqﬁ:dmm'

8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LOMBARDI, CAROLINA A i
600 N.E. 38 ST Street Address (P.O. Box Number is Not Acceptable)
#404
MIAMI, FL 33137
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad neme of negistonad apent and title i appicabie, {NOTE: Regiutered AQent sgnahwe required when nenstating) DATE
9. Election Campaign Financing $5.00
Fl 150. May Be
Aftor .','E,'f.?mm-," ",Ef,'&,{. ,;"2 300550_00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME PV O peets TILE Ol Cunge [ Addition
NAME LOMBARDI, VINCENT J. lll NAME
STREET ADDRESS | 4187 LEJUNE RD. STREET ADDRESS
Y- S1-ap COCONUT GROVE, FL 0, CITY-ST-21P
TE sT 3 Delete TITLE [ change [ Addition
NAME LOMBARDI, CAROLINA A. NAME
STREET ADORESS | 600 N.E. 36 ST., #404 STREET ADORESS
CITY-ST-2P MIAMLE, FL CITY-S1-2P
TITLE [ Delete TITLE 3 Cange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2w
TILE ] pelets me [ Crenge [ Addition
RANE NAME
STREEY ADORESS STREET ADORESS
CITY.ST-2IP CITY-S1-2P
TME [ Delete Lt O crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-T9 CIFY-S1-2P
THLE 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P GITY-ST-2P

12. | hereby centify that the information supplied with this film does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the recaiver o trustes ermpowered to execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empawered.
SIGNATURE: //’252/97 308 6576 73
7 Date” Daytane Phone #




