2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P05000122872

1. Entity Name
DELLA CASA INTERNATIONAL REALTY COMPANY

01-17-2006 90260 046 ***150.00

Principal Place of Businass

7840 SW 14 TERRACE
MIAMI, FL 33144

Mailing Address

MIAMI, FL 33144

7840 SW 14 TERRACE

HMUUULUYUYJ

2. Principal Place of Business 3. Mailing Address

p1S1 50 3 ST

TG VRGO

Slite, Apl. #, &ic. Suite, Apt. #, elc.

01092006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
Jl AM ‘ FL" 40* 3&_6;&7 Not Applicabla
&ip, Cauniry ap Country 5. Cenificate of Status Desired O $8.75 Additianal
55’ Q'LL U ..S B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MILIAN, HERLING A
7840 SW 14 TERRACE
MIAMI, FL 33144°

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agsent, or beth, in the State of Florida. | am familiar with. and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if apphicable.

(NOTE: Registered Agenl $ignature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE CEQ [ Delete THLE [Jchange [ Addition
NAME MILIAN, HERLIN A NAME

STREET AGDRESS | 7840 SW 14 TERRACE STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33144 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Clry-§T-2P

TITLE O Getete e {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TILE [ Datete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-8T-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P (\ CITY-5T-2IP

12. | hereby certify that th
indicated on thig repol
of the corporatioh or i
changed, or on al E

SIGNATURE:

ith ak acfiress.

tionkupied with this filing gioes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

lemdntal Yeport idtrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iMAr or Kustde empdvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Bloek 11 if
ith all other like empowered.

114 [Pl oS 20 993

\ Dal* Daytima Phone #




