FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT #P39551 03-14-2008 90029 032 ***150.00

1. Entity Name
BULGARI CORPORATION OF AMERICA

Principal Place of Business Mailing Address .
730 FIFTH AVENUE (/0 PAVIA & HARCOURT, 600 MADISON AVE. [ .=~
NEW YORK, NY 10019  US 12 FLOOR ‘

NEW YORK, NY 10022

AT

0]

|

Mar 14, 2008 8:00 am

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address H"Hm ’II “Hl ’lm |”

(25 MADSON Ay

Suie. % ™ Ll Sulte, ApL %, ete. 03102008  Chg-P CR2E034 (12/06)
A5it)c' & Siate K City & State 4. FEI Numbar Applied For

s ‘/6” / o} 13-3351199 Not Applicable
Zip - Gounty Zip Country ‘ - $8.75 Additional
mll 6 ’g‘ A i 5. Certilicate of Stalus Desired (| Fee Raqured. _ __ _
6. Name and Address of Current Registered Ageit. . - —- - - " 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address {P.C. Box Number is Not Accepltable)

TALLAHASSEE, FL 32301

City FL [ Zip Cade

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

SIGNATURE
Signatze, typed or prinied name ol registererd agert anc Ue if applicable (NOTE: Regrsiered Agent signalure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 31
TiLs DP [ Derate TITLE [ Change  [] Addition
HAME TRAPANI, FRANCESCO HAME
STREET ADDRESS | 730 FIFTH AVENUE STREET ADDRESS
CiTY-87-2P NEW YORK, NY 10018 CITY-ST- 2P
THLE D/S [ Delete TITLE i Change (] Agdition
IIAME PAVIA, GEORGE M NAME
STREET ADDRESS | 600 MADISON AVENUE STREET ADDRESS
GITY-ST-2IP NEW YORK, NY 10022 GITY -5T-ZIP
TiTLE O oeete TWILE _ — o . :[3chamge__ [ naditien
WwE i HAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-§T-2Ip
TILE O Delete TIME [T1 Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-§T-2IP
TILE 1 pelete fITLE [ Change [ Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-51-2P
TITLE [ petele TME [ change [ Addilian
HiE HAME
STREET ADDRESS STREFT ADDRESS
CilY-ST-2Ip CIY-5T-2F

12. | hereby certify that the infermation suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the ¢orporalion or the recaiver or rustes empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 114
changed. or on an allachment wilh an address, with all.ather like empowerad.

SIGNATURE: Geone M. Favik 3[“ ‘03 2.(2-G80 -3

SIGNETURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Date Danytame Phoria #




