FILED
: _, Apr 26, 2007 8:00 am

ecretary of State

2007 FOR PROFIT CORPORATION 03-21-2007 90026 017 ***150.00
ANNUAL REPORT

DOCUMENT # P02000067189
1. Entity Name
ZARELLA'S PERUVIAN GIFTS INC e
Principal Ptace ! Busingss Mailing Address B a 0 1 037 8
103530 OVERSEAS HWY SECOND ROW C-14-15 Zarcla Hazel
KEY LARGO, FL 33037 - P O. Box 7243
Sebring. FL 33872
R B s AR S A
Sule, Apt. #, afc. Suile, Apl. #. atc, 03152007 Chg-P CR2ZEQ34 (12/06)
Ciry & Slare Ciy & Siale 4. FEt Numbar Apphad For
01-0730057 R T
~-dio Country A Country 5. Ceriticate of Status Desied [ Fs.s.;fq x‘b“"
8. Namae and Address of Currant Registered Agent 7. Name and Addreas of New Registercd Agent
Name —
ZARELLA‘ HAZEL " Strget Ad%aﬁ F"?)ll-;oi liu:’er is Noﬁfojm?bﬁfL
‘ @ Zarclla Hazel : 34 #EUSC A 7cHd RD
P.O. Box 7245 LAKE ¢ FL 1
Scbring. FL 33872 ‘ e 9’ 334
Cily FL {z.p Cods

8. The above nameq entity submits Ihis slatament lar the purpose ol changing its regisiarad office or 1apisiared agani, or boih, in ihe Slate ol Florida. | am familisr with, and accept

he obligations ol regisiered ageni.
Q3-1¥-07

SIGNATURE
HOIE Hegnalerod AQerk 30r i © 'eQ. pil when - s Eire;] [VINTY
FILE NOWIl! FEE I3 $150.00 % Elecuon Comboign Poansing. $5.00 mayee
Aftar May 1, 2007 Fea will bo $550.00 Trusl Fund Conrbuticn, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
e D (3 tetere e Zgrefd Hazeo A cremge [ Adaition
NAME ZARELLA HAZEL NAME —
STRLLT ADORESS ) Zarclla Haxcl SIFEE] ADDFRESS Iy He NS CRATCH R P
arclla Haz, —
CIrY-51-20 PO B'c“ 72?15 CIre-$1-a¢ L4k PLACe l), L 3385
HiLE Scbring. FL 33872 Dekie L O cCrenge [ agdtion
HAME HAME
STRELT AD(RESS SIREL ADDFESS
oIY-Si- 4P oiv 3 ar
TEE T peiete HTLE O chage [ Aodiion
HAME NAME
| SIAEET ADOAESS SiREE] ADDRESS
oYL 5147 - olv $1 ap
niLe I Detete 1L O Change [ Ageitiont
naug WAME
STRELT ADORESS STREET ADCRESS
arv-$i-zp ony-51-29
i O Deters ik Ol Crange [ Aadition
HAME HAME -,
SIRLET ADORESS STREET ADORESS
onY-$1-29 ory-st-ap
e - 1 Deiete it O trange [ acdition
Nt HAMLE
SHREET ADURESS SiRLE] ABDRESS
iy S1-ap ciry-St-ap

12. | hereby certity 1hat the informauon suppliod with ths mm does not qualify for the examptions containad in Chapler 119, Florida Statutes. | further cartify Lhal the information
indicated on Ihis repon o supplemenial report is (rue and sccurale and thel my signature shall have the same legal eflect as il made under cath; thet | am an olhcer of direCior
of 1he corporalion or the recaiver of iustee empowered to exacule this 1eport as required by Chapiar 607. Forida Stawtes: and that my name appears in Block 10 or Block 11 it

changed, of on an altachmen! with an acdress, with all othar likg ompowered

tSIGNATURE:

03~ 1%-07

Davtar a Prore +




