2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 30, 2007 8:00 am

DOCUMENT # P05000036046

Secretary of State

1. Entity Namg

DELLA BRENNS, INC.

03-30-2007 90145 013 ***150.00

Principal Place of Businoss

679 NORTH ORLANDO AVENUE
MAITLAND FL 32751

Mailing Address

60 ERIKA LOOP
STATEN ISLAND NY 10312

MR M

2, PrlnClpaI Place ol Busm - No P.O Box # 3. Mailing Address

(b" ) ICu\(' L}4\f<.z ,f";-,(:) E I KA CC‘QP

Suite, Apt. #, clc. Suite, Apt. #, ate. 1st MOORE CR2E034 (10/06)

City & Stale - City & Slalc 4. FEI Mumbaetr Applicd For

T& n FlovioA Sramn JSCAND , NY 20-2544284 [Not Appicanie
io _ Country Zip lry ! $8.75 Adational
é‘a\?& { OB 4 % Y f 5. Certilicale of Slalus Desired ] Fee Requyed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namao

BRENNAN, CYNTHIA
60 ERIKA LOOP
STATEN ISLAND, NY FL 10312

Slreel Adiciress (P O Box Number 1s Nol Acceptable)

Cily

FL | Zip Code

8. The above named enlity submils this stalomenl for the purpose of changing its registered oilice of rogislered agent. or bath, in the Slale of Florida. | am familiar wilh, and accepl
the obligalions of registored agent,

SIGNATURE

Sgnaluie, lyoeu of froten e of egistane

Feoeh

‘hile v anciicatle.

(NOTi Segsieree A ey iaatute 100 ed wier <emslibi

TATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

nne D [ oelete it Miovae ] ’Di\.’(ﬂ e 1 CoC Rathange [ Adiiion
Nl MONCIA, MICHAEL DELLA N :

; 67 M E ‘ »L“EO%WELL =4~ui

STREET ADDRESS | S ONMOUTH PLAC SINLTADIRESS . L.{

CIY - SI-21P LONG BRANCH NJ 07740 CIY st S* (4 *CH'\ Ist(,ﬂf\d /\’ /O 3 /

1 v 1 Detele nnt Ol change (] Adddition
NAMI BRENNAN, CYNTHIA NAME

sireeT anness | 60 ERIKA LOOP SIHTTADDIN S5

CHy 81-41P STATEN ISLAND NY 10312 G s

i : B [ pelete i [ crange [ Addition
NAME T NAR

SIPEET ADDRI 58 SIPELTADDY 88

Y §1-41P Y S1 AP

i O pelete i [ change [ Addition
] NAKE

STREFT ADDRESS SIRTT T ABDRLSS

CIFY sT-21p iy st e

1LF ] Delele T {1 change [ Addinon
NAME Nt

SHRIFT ADDRESS STRET T ADDRY 58

CITY-ST-2IP any sl AP

mir [ Getete i [ change ] Addition
NAML NAME

SIRLET ADDRESS STRENT ADDHLSS

CITY- ST-21P Iy 81 P

12, | hereby certify thal the information supplied with this filing does not gualily for the exemplions conlained in Section 119, Florida Slalutes_ ! further cenlify thal Lhe information

indicaled on [his report or supplemental reporl is rue and accurate and thal my signalure shall have the same le
of the corporation or lhe recoiver of lrusloe empgwered lo axecute this reporl as required by Chapler 607, Flori

il changed. or on an atla cnt with an addross, Wyh all other like empowered.
{ «

SIGNATURE:

f’W(lLew 7 T UAL A MAN——

dgal aliect as if made under oath; that | am an officor or diracior
a Slalulos; and that my name appears in Block 10 or Block 11

3/¢ N17-939-9575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

Date Caylime Prone #




