FILED
-~ 2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

Secreta f
DOCUMENT # N93000005147 ry of State
1. Entity Name 01-08-2007 90239 016 ****70.00
DELLUTRI'S CHRISTMAS FOUNDATION, INC.
Principal Place of Business Mailing Address Uuvvy
301 NW 36 STREET 307 NW 36 STREET vvvy
MIAMI, FL 33127 MIAMI, FL 33127
T TR S RN O KOO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2EQ37 (12/086)
City & State City & Siate 4. FEl Number Applied For
65-0453261 Not Applicable
Zp ' Couniry Zp ) Country "7 | s. certificate of Status Desired W ]?i.;gqlﬁdémonal
6. Name and Address of Gurrent Reglsterod Agent 7. Name and Address of New Reglstered Agent
Narme :
DELLUTRI, MARIAE
301 NW 36 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33127
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 Florida. | am famifiar with, and accept
- the obligations of registered agent. T

SIGNATURE

: Slgrature, typed or prir;led nama of registered agent and tite if appicabla, (NCTE: Ragistered Agent signaturs required when reinstating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
D Trust Fund Contribution. Od Added to Fees Florida Department of Stats
ue by May 1, 2007
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE DST 3 Delete TTLE . , N Change i_l Addition
e DELLUTRI, MARIA ELENA e EXegatiye.yige Pr esidert
STREET ADDRESS | S075 SW 73 AVE STREET ADDRESS
CITY-S7-2P DAVIE, FL 33314 " CITY-85-2P i?lml?w g?ngfgfet_’ .
THLE cD 3 Dakete L T e T T T Ochange [ Addltion
NAME DELLUTRI, SALVATORE NAME
STREET ADDRESS | 5075 SW 73 AVE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33317 CITY-ST-2)P
TMLE P 1 petete TITLE [ Change ] Addition
NAME DELLUTRI, ELENA NAME
STREET ADDRESS | 5075 SW 73RD AVE STREET ADOAESS
CRY-ST-ZP DAVIE, FL 33314 CITY-ST-ZP
TILE SVPD [ Delete TILE SVYED qcmnoa 1 Aadition
NAME FERNANDEZ, FRANK NAME
' Fernan

STREET ADDAESS | 290 ALAHAMBRA CIR STREET ADDRESS 3% 1 %wd%%’ ngi.aéne}%
CITY-ST-21P CORAL GABLES, FL 33134 CirY-51-2P Mi . El i d 23197
TITLE PREO [ Delete TALE [ Change [ Addition
HAME THOMPSON, KIMBERLEY D NAME
STREET ADORESS | 1992 NW 183 AVENUE STREET ADDRESS
CIry-51-2P HOLLYWOOD, FL 33029 CITY -5T-ZIF
NLE VP [ Delete TMLE [JChange [ Addition
NAME DELLUTRI, SAMANTHA NAME
STREET ADDRESS | 5075 SW 73 AVE STREET ADDRESS
Ciry-§1-8P DAVIE, FL 33314 : CITY-5T-ZIP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 i made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

s
Pdks AND TYRESUR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong §

SIGNATURE: /%,% M " Maria Elena Dellutri 1-4-2007 (305)576-8866
/éleuA




