~ FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000051694 03-17-2008 90003 030 ***150.00

1. Entity Name

DELLABU, CORP.

Principal Place of Business Mailing Address 4 0 “ q 6 2 1 7

6940 NW 179TH ST 6940 NW 179TH ST
205 205 .
HIALEAH, FL 33015 HIALEAH, FL 33015
R 0 G IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-4711774 Not Applicable
Zip Country Zip Country " ) $8.75 additional
8. Centificate of Status Desired ) Foe Roquired na
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent ]

Name

CARDOSO, ALFONSO

85035 PALM AVE Street Address {P.O, Box Number is Not Acceptabla)
HIALEAH, FL 33012

City FL Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registersd agent and tite it applicable. (NOTE: Registared Agent siyrature requirad when reinstaiing} DATE
FILE NOW!!! FEE I5.$150.00 9. Election Campaign ananc:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME AGUILERA, ADALBERTO NAME
STAEET ADDRESS | 6940 NW 179TH ST STREEY ADDRESS
LITY-ST-ZP HIALEAH, FL 33015 Crry-st-ap
TITLE VP O Detate TITLE [J Change [ Addition
HAME OLIVA, YANEISY NAME
STREET ADDRESS | 6940 NW 179TH ST STREET ADDRESS
CITY-53-21P HIALEAH, FL. 33015 CITY-§T-21P
THLE O Delete Time [ change [ -Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE [l change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZP
TITLE 7 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P =
TITLE 1 telele TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /'\ GITY-ST-2P

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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-regliver or trustee report as required by Chapter 607, Florida Sta!utesg nd that my name appears in Block 10 or Block 11 if

changed, of on an attachngent wjth an agdress, with all other like epfpowered. ’
07/ /2/&%5 : @"é) S28 - ¥5

12. | hereby certity that the infermation supplied

SIGNATURE: p{_ s

N“ TYPED OR PRINTED N’!’OF BIGNING OFFICER OR DIRECTOR

\ / 7




