- FILED
2008 FOR PROFIT CORPORATION - Feb 01,2008 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # F02000004834 02-01-2008 90015 025 ***150.00

1. Entity Name
ETRO U.S.A. INC.

Principat Ptace of Business Mailing Address
342 SAN LORENZO AVENUS 41 W56TH ST
SUITE 1035 NEW YORK, NY 10018 LS

CORAL GABLES, FL 33146  US

2. Principat Place of Business - No P.O. Box 4 3. Mailing Addrass H"“Il W |IH| “Iu ||»‘ Ilm I|m ||lu|

IR

ite, Apt. #, . ite, Apt. # .
Sdlle. Apt. #. ele Suite, Apt. #. atc 01172008 Chg-p CR2E034 (12/06)
City & State City & State 4. FEI Numbey Applied For
13-3247049 Not Applicable
Zi Count Z Count ti
° ountry " ountry 5. Canificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptabla)

SUITE 4

WESTON, FL 33331

City F lj Zip Code

8. Theg above named entity submils this staterment tor the purpose of changing its registered office or registered agen, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Gigrature. typyd or printeg name of registerod agent and le if applicable, {NOTE: Registeied Ager signaturg required when reingtating) UATE
FILE NOW!l! FEE IS $150.00 9. Election Campa\gn ananc‘wng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP ™ Delete TITLE 7] change [ Addition
HAME ETRO, GEROJAMO NAME
SIREET ADDRESS | 41 W 56TH ST STREET ADDRESS
CITY-ST- 71 NEW YORK, NY 10019 CiTY-57-2tP
THILE VP ] pelete ilLE O change 7] Addition
HAME ETRG, IPPOLITO NAME
SIREET ADDRESS | 41 W 56TH ST STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10019 Ciy-SI-2IP
TTLE 5 T Deler TITLE [ Change  [] Addition
NAME DOWNS, PAUL D NAME
SIREET apDRESS | 7 TIME SQUARE STREET ADDRESS
CiY-Si-Ap NEW YORK, NY 10036 ity . §1-ZiF
TITLE 3 Delcte TITLe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZI0
TILE [ pelele e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2iP
TITLE O pelete THTLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. I hereby certily that the information supplied wilh Inig [k
indicated on ihis report or supplemenial reporLisrie and
of the corporation or the receiver or trusiee ;
changed. or on an attachment with

SIGNATURE:

ualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certily that the information
ate and that my signature shall have the same legal eflect as il made under oalh; that | am an oHicer of direcior
execute this report as reguired by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

all ather like ampowered.
// 2 >/c7c§7

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Date [4 Dayime Phors #




