FILED
2008 FOR T RUAL REPORT \T'ON Jan 22, 2008 8:00 am

DOCUMENT # F5618 Secretary of State
DELLA ROBBIA, INC. 01-22-2008 90062 030 ***150.00
Principal Place of Business Mailing Address
4187 SW 42 SW AVENUE 4187 SW 42 SW AVENUE
MIAMI, FL 33146 MIAMI, FL 33146 o
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass 1 ‘ Illﬂll “II ’I|I| |HI| I|H| ﬂm II“ I ||ln Illﬂ I|IH |lm |'|ﬂ||| ﬂ ||I|
Suite. Apt. #, efc. Suite, Apt. #, etc. 0 1 092605 ChgP CRIEO34 (12/06)
City & State City & State 4. FEl Number Applied For
59-2212809 Not Applicable
Zip Couriry ap Country S. Certificate of Status Desired O ?ese';esq &d:dnb"a’
6. Name ard Address of Curment Rogistered Agent 7. Nama and Address of New Reglistered Agent
Name
LOMBARDI, CAROLINA A
600 N.E. 36 ST Streat Address (P.0O. Box Number is Not Acceptable)
#404
MIAM), FL 33137
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registared sgant 2nd titie it Appicable. {NOTE: Regisiered AQen sgnatue requived whon rointiating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PV [ Detete TITLE [JChange [ Acdition
NAME LOMBARDI, VINCENT L Il NAME
STREET ADDAESS | 4187 LEJUNE RD. STREET ADORESS
CIFy-ST-2IP COCONUT GROVE, FL 0, CITY-51-2F
e ST 3 Deiete YL O Cangg [ Addition
NAME LOMBARDI, CAROLINA A. NAME
STREET ADDRESS | 600 NLE. 36 ST., #404 STREET ADDRESS
CITY-ST- 2P MIAMI, FL crry-§1-2P
T (T Detete t: O change (3 Aagition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TME 3 Delete TME [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-51-2P
TLE 7 Detete TLE [ Cange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CiTy-S1-2p
TLE ] Defete L O Crange [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes smpowared 1o exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an address, alj other like emppwered
il 200 205 LS {13
Date Daytme Phore #

SIGNATURE:




