-+ 2008 NOT-FOR-PROFIT CORPORATION FILED |
ANNUAL REPORT

Jan 17,2008 08:00 AM

D fglilyCNLaJm':AENT #N93000005147 Secretary of State
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

01122008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE =T Foed o
65-0453261 Not Applicable
5, Certificate of Status Desired m ?g.;iﬁdr:;tionw ‘

301 NW 36 STREET DO NOT WRITE |
MIAMI, FL 33127 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : ___ _ .

Signatura, typed or printed name of registarad agent and tlila it applicable, {NOTE; Raglistored Agant signature requirac whan reinstating) E ! !:! !—!E:H:! !:!.? §§§4 1 2
A L T e B

Filing Feo Is $61.25 8. Election Campaign Financing $5.00 meyse | U1/18/03-80033-023 v0.00
Due by May 1, 2008 Tsust Fund Contribution. O  Added toFees

10. OFFICERS AND DIRECTORS

THLE DST

NAME DELLUTRI, MARIA ELENA

STREET ADDRESS | 5075 SW 73 AVE
CiTY-ST-ZIP DAVIE, FL 33314

TIMLE Ccb

NAME DELLUTRI, SALVATORE
STREETADDRESS | 5075 SW 73 AVE
Ciry-st-7p DAVIE, FL 33317

TITLE P

NAME DELLUTRI, ELENA

SIREET ADDRESS | 5075 SW 73RD AVE

CITY-ST-2IP DAVIE, FL. 3331': DO NOT WR'TE
T SVPD

. 'IN THIS SPACE

STREETADORESS | 301 NW 36TH ST

CITY-ST-2IP MIAMI, FL 33127 -

TITLE PREO

NAME THOMPSON, KIMBERLEY D

STREETABORESS | 1992 NW 183 AVENUE

ChY-8T-21P HOLLYWOOD, FL 33029 I
TITLE VP

NAME DELLUTRI, SAMANTHA,

STREET ADDRESS | 5075 SW 73 AVE

CIFy-ST-21P DAVIE, FL 33314
32, 1 hereby certify that the information supplied with this filing does not gualify for the exemplions 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 receiver or trustee empoweredt to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an addrass, with all other like empowered.

SIGNATURE:

fuTel Divector s-tK-08 3059 -PE6é

Dala Daytma Phone #




