2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 514675

FILED
Jun 14, 2006 8:00 am
Secretary of State

06-14-2006 90004 003 ***550.00

1. Entity Name

SUNGLASS HUT REALTY CORPORATION

Principal Place of Business Mailing Address E R A
4000 LUXQTTICA PLACE P 0 BOX 8509 ‘
ATTN: TAX DEPT ATTN: TAX DEPT o
— - OB AR
05262006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2533689 Not Applicable

$8.75 Additianal

5. Certifi f Desired N
ertificate of Status Desire 0 Fee Raquired

6. Name and Address of Current Registered Agent

CT CORPQRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLAI‘\ITA\};ION‘ FL 33324 IN TH'S SPACE

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

SIGNATURE

Signature, lyped ar printed name of registered agent and lidle if applicable (NOTE: Reqgistered Agenl signaturg reguired when reinstaung) DATE

9. Election Campaign Finanging
Trust Fund Contribution

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

10. OFFICERS AND DIRECTCRS [
TITLE a}
NAME CAVATORTA, ENRICO

STREET ADORESS | 44 HARBOR PARK DR

CIFY-ST-21P PT WASHINGTON, NY 11050
TiLE DC
NAME DEL VECCHIO, CLAUDIO CEO

STREET ADDRESS | 44 HARBOR PARK DR

CITY-ST-21P PT WASHINGTON, NY 11050
TME -~ DCEO
NAME CHEMELLQO, ROBERTQ

STREET ADDRESS| 44 HARBOR PARK DR : -

DO NOT WRITE o

CHY-5T-2IP PT WASHINGTON, NY 11050
VS
ITNIZ:AEE BOXER, MICHAEL A | N TH IS S PAC E

STREET ADDRESS | 44 HARBOR PARK DR

CITY-51-ZIP PT WASHINGTON, NY 11050
TILE vT
NAME GIANNOLA, VITO

STREET ADDRESS | 44 HARBOR PARK DR

GITY-SI-2P PT WASHINGTON, NY 11050
TTLE v
NAME GIACOBBI, VALERIO

STREET ADCRESS | 4000 LUXQOTTIA PLACE
CITY-ST-ZIP MASON, OH 45040 -

12. | hereby certify that the information supplied with this filing does not qualily'for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal eflect as if madse under oath; that | am an officer or director
of the corporation of the receiyery trustes empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Q

changed, or on an attachme an address, with all other like empowered.

‘ | (Q«(’OU’ S

SIGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




