2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2008 8:00 am

DOCUMENT # 837007

1. Entity Name
RICHEMONT NORTH AMERICA, INC.

Secretary of State

(05-14-2008 90012 034 ***558.75

Principal Place of Business

THREE ENTERPRISE DR.
SHELTON, CT 06484  US

Mailing Address

PO BOX 186
SHELTON, CT 06484

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

f ‘I|II|I||I\II|\IHIIIVIIIIIIIII\|II\I\IHI\I\ll\lﬂlll”l!l!lI\IIIIIHHIII

Suite. Apt. #, etc. Suite, Apt. #, etc.

05062008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
13-2852910 Mot Applicable
<l Country Zip Country 5. Certificate of Status Desired I{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registeored Agent
e — Name

CT CORPORATION SYSTEM
1200 $. PINE ISLAND ROAD
PLANTATION, FL 33324

——— -

Street Address {P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, tynad or printed name of ragictared agant and iitle if epplicabla.

{NOTE: Regiyerad Agen signalure required when reinstaung)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 12, 2008

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO CFFICERS AND DIREETORS IN 11

me P 03 Delete e NChange (] Addition
NAME MAWICKE, DANIEL C NAME . )

STREET ADDALSS | 4 ECHO WOODS, CIRCLE, NORTHBROCKE CONDO steet aooness | ) ECINO WoodS Civre\e

CITY-$T-2P MONROE, CT 05468 CITY-§T-2IP

THLE CFO O oeletz TIMLE . Mhange [ Addition
NAME BURNE, KEVIN NAME 1Y \‘ e, \(e\j Wy

STREET ADDRESS | 16 TAUNTON LANE STREET ADDRESS /

CiTY-ST-2IP NEWTOWN, CT 06470 CIIY-ST-2IP

TITLE 5 [J Deleze TILE [ change  [T] Addition
NAME O'SHAUGHNESSY, HELEN NAME -

STREET ADDRESS | 3204 61ST RD STREET ADDRESS

CITY-8T-71P MIDDLE VILLAGE, NY 11379 CITY-§T-7P

TITLE 3 Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2P

e [ Detete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: w13

W

378’/08

SIGNATUREAND TYPED OR PRINTED NANE GF SIGNING DFF@ OR DIRECTOR

Daw Daytime Pnons 4

203 9y é_\“]ﬂ




