2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State

P giSNl;JmeIENT #F00000007130 05-01-2006 90358 027 ***150.00
EMILIO PUCCI, LTD., CORP.
Principal Place of Business Mailing Address
19 EAST 57TH STREET 19 EAST 57TH STREET
NEW YORK, NY 10022 NEW YORK, NY 10022
e e R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

13-3356103 Not Applicable
e Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301.

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. Iypac of printad name of reqistered agenl and Wiy 11 appiicable {NCTE. Reqistered Agent signature recuired when renstaling} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ oelete TI1LE [ change  [] Aaditian
NAME PUCCI, LAUDOMIA NAME
STREET ADDRESS | PALAZZO PUCCI VIA DE PUCCI 8 STREET ADDRESS
CITY-ST-2IP FIRENZE, |IA 50122 GHY-S1-21P
THLE P O petete TLE [ change  [J Addition
NAME VAUTRIN, CATHERINE NAME
STREET ADDRESS | PALAZZO PUCCI VIA DE PUCCI 6 STREET ADDRESS
OTY-ST-21P FIRENZE, IA 50122 CITY-ST-21P
TITLE VP B petete TIE vpP K Change ] Addition
NAME TEVENIN, CHRISTOFHE NAME Podice Rhstner
STREET ADDRESS | 19 EAST 57TH STREET stheet aooRess | s Apdison Ave 3¢ FL.
QIrY-§1-21P NEW YORK, NY 10022 CITY-ST-2iP Moy ‘fork N\{ Da>
FINLE S 1 pelete IME [ change [ Addition
HAME KOLANDA, KATHRYN NAME
SIREET ADDRESS | 19 EAST 57TH STREET STREET ADDRESS
CIrY-ST-2IP NEW YORK, NY 10022 Ciky-$T-2IP
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-71P
TLE {J Delete TITLE O tharge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-21P

12. ( hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trup ang accurate and 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 receiver pr trustes empowgled 1 execute this repert as reguired by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 111/
changed. or on an attachme ifh an address. witfiall gther like empowered.

SIGNATURE: X o 4{&5’&00(5 <12~ 931 QD

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




