2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # M47131
1. Entity Name woos i Jall 31, 2007 08:00 AM
DELLA GORE ENTERPRISES OF MIAM, INC. Secretary of State
Principal Place of Business Maiiing Address
2001 N.W. 183RD STREET 2001 NW 183RD ST.
IR R
2. Principal Place of Business - No P.C Box # 3. Mailng Address
Suito, Apt #, olc ‘ Suite, Apl. #, clc. 1st MOORE CR2E034 (10,{06)
City & Stale City & Siate 4. FEI Number NO-T APPLICABLE :z:all;c:)c:) Ili-';;bte
Zip Cauniry Zp Counlry 5. Cerlificate of Stalus Desifed_ ?c?e.gfqgsgﬁi-onal
6. Name and Address of CI;rmnt Registered Agent 7. Name and Address of New Reglstered Agent
. ' Name
GORE, IDELLA
2001 N.W. 183RD STREET Street Address (P.O. Box Number 1s Not Acceplable)
MIAMI FL 33056 =
City FL t Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Florida, | am lamiliar wilh, and accepl
the obligations of registered ageni.

SIGNATURE
Skynature, iyned or prolea name of registered agenl and e ¢ anplcatle. {NOTE: Regisiered Agen. signature requred whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclipn Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fe? Will Be $550.00 : Trust Fund Conlribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD 1 Delete TiIE [ change (] Addlilion
NAME GORE, IDELLA NAME UNDNGNGS 1435
s1REE Appress | 2001 NW 183 ST STREET ADDFESS D20E D T-20024-001 150,00
CITY-ST-21P MIAMI FL CciY-si- 2P
TIIE O Dovete HiLE O change [ Addition
¢ "
::\EEIADDRLRS :?F::EIADDRES‘S ) ] nUL 5’14354 e s
) ) [2£08A4) 7500 ik 3.0

Y- $1-2P CITY-si- 2P J2AUeAT-500e4-002 8.7
e 3 pelete L [ Change [ Addition
NAME _ NAME - -
STREFT ADDAFSS STRECT ADDRESS
CITY-ST-21P CITY-S1-21P
TME 1 Delele niLg [J change [ Addinon
NAMT NAME
SIREET ADDRESS . STREET ADORESS
clTy-SI-2i7 CITY-S1-21P
3L [ pelete T Tl change [ Addition
NAME NAMT
STRER] ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-81-21P
T [ petete TIILE [ change [ Addition
NAME NAME
STRELT ADDRLSS STAFCT ADDALSS
CIY-81-21p CINY-85- 2P

12. { hereby cortify that the information supptiod with this fling does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this reporl or suppiemental report is frug and accurale and thal my signature shall have the same legal elfect as if made under catn: that | am an officer or diractor
of the corporation of the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and Lhal my name appears ¢ Block 10 or Block 11

if changed, or on an alidchmenp with an address, wilh alt other like empowered. / / 3 g (0‘1‘,& . tﬂ Qj/
g Lde (s GORE 207 305 (25- 3¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phana #




