2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2007 8:00 am

DOCUMENT # P39551

1. Entity Name
BULGARI CORPORATION OF AMERICA

Secretary of State

01-23-2007 90015 015 ***150.00

Principat Place of Business

730 FIFTH AVENUE
NEW YORK, NY 10019 US 12 FLOOR
NEW YORK, NY 10022

Mailing Address

C/0 PAVIA & HARCOURT, 600 MADISON AVE.

60004312

DO NOT WRITE IN THIS SPACE

VR DERSOR MR

01122007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
13-3351199 Not Applicable
5. Cenificate of Status Desirad O $8.75 Additionat

Fee Required

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this slatemant for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of rogistered agent

SIGNATURE

Signalure, yped or ponted name of registered agent and tile f apphcatie.

{NOTE: Regusteted Agent signatudg required when resnstating) DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Eleciion Campaign Financing

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [

TTLE D/P v

NAME TRARANI, FRANCESCO
STREET ADDRESS | 730 FIFTH AVENUE
CITY-ST-ZIP NEW YORK, NY 10019

TIILE /s

NAME PAVIA, GEORGE M
STREET ADDRESS | 600 MADISON AVENUE
CIy-S1-2iP NEW YORK, NY 10022

fIme

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

I1LE

NAME

STREET ADDRESS
CITy-S1-2IP

THLE

NAME

STREET ADDRESS
CIry-§3-7P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effact as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered 1 exacute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

o M. favn 1)o7

changed, or on an attachment with an agdrass, with all other like empowered.

SIGNATURE:

20-508- 2301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\Dawe Daytme Phone #




