FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgCUM ENT # P06000081 499 05-01-2007 920045 027 ***158.75
. ily Name
DELLA DESIGNS, INC.
Principal Place of Business Mailing Address
920 NE 35 ST 920 NE 35 ST
OAKLAND PARK, FL 33334 S OAKLAND PARK, FL 33334  US
e A G O A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12’0)9
City & State City & State 4. FEI Number Y] Appilied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @/ Eese;esq L‘;:’::“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRENEER, JACKLYN
920 NE 35 ST Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334
City FL. | Zip Code

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

SIGNATURE
Sigrature. lypac o printad name of registered agednl and tila f applicabie, INOTE: Regsiered Agan signature raquited whan rensialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE | D 1 pelete TITLE [ change [ Addition
NAME TRENEER, JACKLYN NAME
STREET ADDRESS 1 920 NE 35 ST - STREET ADDRESS
CITY-ST-2IP OAKLAND PARK, FL 33334 CITY-ST-2IP
TTLE PD O pelete TmE O ¢hange [ Addition
NAME DELLAMORTE, CHRYSTAL NAME
STREET ADORESS | 580 NVV 43 COURT STREET ADDRESS
CITY-S7- 21 QAKLAND PARK, FL 33309 CITY-5T-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TITLE ] Delate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P Y- §1-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, ar on an altachment with an address, with all other like empowered.
SIGNATURE: QMOM/ Y -39-077 _954-A95 -7

IATURE AND m’b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




