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FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P02000067189 : 02-25-2008 90070 028 ***150.00

1. Entity Name
ZARELLA'S PERUVIAN GIFTS INC

Principal Place of Business Mailing Address
103530 OVERSEAS HWY SECOND ROW C-14-15 ZARELLA HAZEL
KEY LARGO, FL 33037 PO BOX 7245

SEBRING, FL 33872
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SLmI;A‘??, etc.ﬂ’#c @ Sunes._ﬁ:p‘l:', :;:‘ ﬂ‘ 0.80x 7244 | 02142008 Chg-P CR2E034 (12/06)
City & State City & State . . 4. FE! Number Applied For
Flor tv4 §AMe  SeEfBpve 01-0730057 Nol Appiicable
,-;IES 3< 1 Cauntry ijs ,3’,2'8‘(72 C/;:zu; 6 / . A Yy 5. Centificate of Status Desired | ?i-;;a?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZARELLA, HAZEL

44 HENSCRATCH RD Sireat Address {P.O. Box Number is Not Acceptabla)

LAKE PLACID, FL. 33852

City FL l 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 familiar with, and aceept

tha obiigations of registered agent.
o »/ (/0§

SIGNATURE
Signature. typed or printed name of rég 1 agent and tlig 1 (NQTE: Registersd Agerit signature requaed when reinsialng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME = /?6’5’ LLA A AAZE Z [ crange [ Addition
NAME ZARELLA, HAZEL NAME 3 g#_{c BT CH
ard
SIREET ADDRESS | 344 HENSCRATCH RD STREET ADDRESS j/# # . 42T . f
onv-si-ze | LAKE PLACID, FL 33852 £Y-S7- Lake Flrcid I, /"Zﬁd'/dﬁ 33852
TITLE {1 Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST- 2P
TILE O pelete TITLE {1 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY.ST. 2P CITY-SI- 4P
TIE [ petste L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
VILE [ petste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIY-51- 2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions conteined in Chapier 119, Florida Statutes. | furiher certify that the information
indicated on Lhis reperl or supplemantal report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the corporation of the raceiver or trustee empowered ¢ execule this report as required by Chapter 607, Florida Siatulas; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
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W7z oL~ (v- OF

€ OF SIGNING ONFIGER OR DIRECTOR Date Daytwne Phone #

SIGNATURE:




