2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2007 08:00 AM

DOCUMENT # F04000006405

1. Entity Nama
OSCAR DE LA RENTA, LTD., INC.

Principal Place of Business Mailing Address
550 SEVENTH AVENUE 550 SEVENTH AVENUE
NEW YORK, NY 10018 NEW YORK, NY 10018

AR ERRTC WA

04192007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = RpHAF

13-2777198 Not Applicable
i ; $8.75 Additional
5. Centilicate of Status Desired O Foo Required

6. Name and Address of Current Registersd Agont

C T CORPORATION SYSTEM : | . - o
1200 SOUTH PINE ISLAND ROAD ‘ DO NOT-WRITE C

PLANTATION, FL 33324 IN THIS SPACE

8. The above named sntity submits this stalamant for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signaturs, typed or printed name of registerad agent and tals if applicable (NOTE Regstared Agent signatwe requirad whan reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] . . B ,
TITLE C ' : v
NAME DE LA RENTA, OSCAR

STREET ADDRESS | 550 SEVENTH AVENUE
CITY-ST-7IP NEW YORK, NY 10018

LE DTS
NAME BOLEN, ALEXANDER L : '

STREET ADORESS | 550 SEVENTH AVENUE : ‘ ' {:!
CITY-ST-ZIP NEW YORK, NY 10018

LO0o00

7223
|J Ul... I’ 5 :T ..

23
-

37—

TiTLE DP
NAME BOLEN, ELIZA

STREET ADDRESS | 550 SEVENTH AVENLUE
CITY-§T-2iP NEW YORK, NY 10018 Do NOT WRITE

| IN THIS SPACE "

NAME BOLEN, ALEXANDER L
STREET ADDAESS | 550 SEVENTH AVENUE
CITY-ST-21P NEW YORK, NY 10018

TITLE

NAME

STREET ARDRESS
CiTY-§1-21P

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

DT 150,00

!

12, | hereby certify that the informatien supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that tha information
indicated on this report or supplememal raport is trua an at my sugnatura shall have the same logal effsct as if mads undor cath; that | am an officar or directar
aterrempowered port as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

GelVSEPPE (CE LIO 04/11/07 24020208

of the corporallon or the recewver or

o)

8IG) N D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dﬂv‘rﬂ' Prone #




