FILED

2008 FOR FROFIT CORPORATION Jan 16, 2008 8:00 am

Secretary of State
P07000128165
PEcr\)tatyCNl;'rryENT #PO 01-16-2008 90015 003 ***150.00
DEGELLA INC.
Principat Place of Business Mailing Adcress ﬂ‘ .-
14590 SW 137TH STREET 14590 SW 137TH STREET ‘
MIRAMAR, FL 33027 S MIRAMAR, FL. 33027 IS ’
O A R Y R e
2. Principal Place of Business - No P.O_ Box # 3. Mating Address o 1, i il I'ii h| ik J| | i
14890 St 74 ST 590 SwW 37 g7
Suite, Apt. #, etc. Suite, Apt. #. etc. - /01092003 Chg-P CRZIEQ34 (12/06)
City & State — Cily & State _ 4. FEI Number ) Applied For
/‘-f)l.’f-’lmr)/i/ = MiRAmMAR FL 20~ /149 427 2 Not Applicable
zg; 0377 Countryu < Z,}:B o7 Coumrb < 5. Cerlificate of Staius Desired [ ] ?ese.;esqadr:(;mnal
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registored Agent
MNamg
VIAUD, BETTYD ..
14590 SW 137TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL Zipy Code

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

SIGNATURE
Signature, typed o prited name of regisiered agen and litke # apphcabig. {NGTE: Registered Agen! sigratne reguaiered when reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTOQRS 11, ADDITIONS /CHANGES TQ OFFICEHS AND DIRECTORS IN 11
TME PSTD O Deiete TME Mcm"ge [T Addition
HAME VIAUD, BETTY D HAME w50 Sw. 37 f or A0PRESS
STREET ADDRESS [ M4500-SWHSTFH-STREET staeet apbess | £ o ey
CITY-5T-2P MIRAMAR, FL 33027 CIFY-ST-21P
TILE T eiete 13 [ Change ] Addition
NAME NAME
STREET ADDRESS - - STREEF ADDRESS
CrY-5T-7P CITY-S7-2IP
TRLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-7P CITY-ST-7P
THLE O delete TILE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CrTY-57-2IF Iy -ST-29
TIME 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-sT-7tP
TITLE O Detete TALE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-ST-2IP

12. I hereby certify thai the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recetver or tustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adgress, with all other like empowered.

SIGNATURE:

feesi DeF T 0ﬂ//2/0:§ 508 515G SG1

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate 7 Daytime Phone #




