- FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am
_ ANNUAL REPORT Secretary of State

DOCUMENT # N93000005147 | R 02-21-2006 90011 039 ****70.00
1. Entity Name
DELLUTRI'S CHRISTMAS FOUNDATION, INC.
Principal Place of Business Mailing Address
301 NW 36 STREET 301 NW 36 STREET .
MIAMI, FL 33127 MIAMI, FL 33127 . .
= s AR A ER RO

Sulte, Apt. #, et;. Suite, Apt. #, etc. 01262006 Chg-NP CR2E037 (11/05)

City & Stete Chty & State 4, FE1 Nurmber . Applied For

) ) ) _ 650453261 oL Not Applicable
i o Couniry o § Country T 5. Certicate of Status Desied ) gf‘;gesqaf;’dﬁc‘“aj
6. Nama and Address of Currant Reglsterad Agent 7. Name and Address of New Registered -Agent
) Name '
DELLUTRI, MARIAE
301 NW 36 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered oifice of registered agert, or hoth, n the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnaturs, typed 2f pented name o registereg agent and tite  eppicable. fNQte: Hepiztered Agent signanire requirad umnn MenEIRting) DALE

Filfng Foo Is $61.25 9. Election Campaign Fihancing $5.00 May Bas

Due by May 1, 2006 Trust Fund Contribution, .~ O Added to Fees

Y Y 1 .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DST O peiete e DST <Xcagige [ Addilion
NAME DELLUTRI, MARIA ELENA NAME DELLUTRI, MARIA ELENA
STREET ADORESS | 225 NE 175 ST SREETADRESS 15075 SW 73 AVENUE
CITY-ST-7IP N MIAMI BEACH, FL 33182 cm-s7-2F IDAVIE, FLORIDA 33314
TITLE cD O Delais TILE CD B iange O addiion
NAME DELLUTRI, SALVATORE .. e . IDELLUTRI , SALVATORE
STREET AORESS | 225 NE 175 ST STREET ADDRESS
5075 _SW_73 _AVENU

CITY -81-2P N MIAMI BEACH, FL 33162 . CAY-5T-2P DAVIE? FILORIDA §3314
TME P O belele nmE vP Clchange (9 Adtiion
NAME DELLUTRI, ELENA HAME DELLUTRI, SAMANTHA
STREET ADORESS | 5075 SW 73RD AVE STREETADDRESS |50 75 SW 73 AVENUE
CINY-ST-2p——|-DAVIE; FL 33314 ———— - [Q-ensre- |DAVTE, ~FLORIDA- 33314 - - -
TLE SVPD ' O pelete TLE O Change [ Addilion
NAME FERNANDEZ, FRANK . NAME
STREET ADGRESS | 280 ALAHAMBRA CIR STREET ADDRESS
CrY-ST-0P CORAL GABLES, FL 33134 CImy -sT-7iP
TIME PREO . (1 Delee A me O change [ Addmion |-
NAME THOMPSON, KIMBERLEY D NAME :
STREET ADDRESS | 1882 NW 183 AVENUE STREET ADORESS
CITy-§7-0P HOLLYWOQD, FL 33029 CITY -57-ZP
TmE O velete e ' O change [ Addilion
NAME - NAME '
STREET ADORESS STREET ALDRESS
CiTy-§T-2p CITY-ST-2IF

12. | hereby certil'hy that the infermation supplied with this filng does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemnental report is true anc accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the cexporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 o Block 17 1f
changed, or on an attachment with an address, with all other like empowered.

+

SIGNATURE: _“/a/ ffes MARIA ELENA DELLUTRI 2/6/06 (305) 576-8866

SIGNATKIRE AN DR PRINTED NAME DF B3 NING DFFICER OR DIRECTOR Late Daytime Fhons £




