2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # 850994 TR Secretary of State

1. Entity Name
LOUIS VUITTON NORTH AMERICA, INC.

Principal Place of Business Mailing Address
19 EAST 57TH STREET 19 EAST 57TH STREET
NEW YORK, NY 10022 NEW YORK, NY 10022

AR RUTIVMOTUERRR S

04172008 No Chg-P CR2E034 (11/05)

DO .NOT WRITE IN THIS SPACE |
L : . . 13-3090162 ot Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired 0

6. Name and Adaress of Current Rugistered Agoent

CORPORATION SERVICE COMPANY ‘ Do , NOT WRlTE, | |

1201 HAYES STREET

TALLAHASSEE, FL 32301 |N' TH|S SPACE

8. The abova narned entity submits this stalernent tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obhgations of registered agent.

SIGNATURE

Signature, yped or prnled Name of registaned agent &nd Ntk il Applicabis. (NOTE. Regisiered Aganl signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Carnpaigr Financing $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | s i ’ N
TILE DC
NAME CARCELLE, YVES '
SIAEET ADDRESS | 2 RUE DU PONT NEUF . cre UUDUDD':[ES: !
erv-st-26 | PARIS, FR 75034 B5A20/08-20011-022 150,00 \
TITLE CEO : : ’ ' . ‘
NAME DANIEL, LALONDE o ' o

STREET ADDRESS | 19 E B7TH STREET

crestze | NEW YORK, NY 10022 Do . _ ‘
TIME VP D '
NAME PFISTNER, PATRICE

STREET ADDRESS | 625 MADISON AVE 3RD FL . ST
c:::;:[]z?: NEW YORK, NY 10022 DO NOT WRITE . y |

THLE VP IN THISSPACE .

NAME SLAVINSKY, JOHN
STAEETADDAESS | 19 EAST 57TH STREET
CTy-si-2IP NEW YORK, NY 10022

THTLE S

NAME KOLANDA, KATHRYN
STREET ADDRESS | 19 EAST 57TH STREET
CITY-ST- 1P NEW YORK, NY 10022

TITLE

NAME

STREET ADDRESS
Coy-S1-21P

12. | hereby certfy that the intormation supplied with this filing does not quelify for the exempticns contained in Chapter 119, Florida Statules | turther certify that the information
indicated on this report or I regfort is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the rey tee kmpowerad to execute 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 attach, $5, with all other like empowerad.

SIGNATUREY | Wicholny Atochn L//I‘:;,lo% LU2-9)-2 33
IGNATLR| dﬁ T\’PED‘* PRINTED NAME OF 81GNING OFFICER OR DIRECTDRTA_X S\ Ped‘o {‘ l Date Daytme Phors &

v




