-

FILED

" 2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F02000001455 04-02-2007 90088 033 ***150.00

1. Entity Name

DELIA*S RETAIL COMPANY

Principal Place of Business Mailing Address q u U q b :j ‘J v

435 HUDSON STREET 435 HUDSON STREET

3RD FLOOR 3RD FLOOR . ,

NEW YCRK, NY 10014  US NEW YORK, NY 10014 US

S T [ R AT O
Suite, Apt. #, elc. Suite, Apt. #, alc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Appiied For

23-2920036 Not Applicable
“ip Country Zip Couniry 5. Centificate of Status Desired O §3.75 Aaditional
aa Required

6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accapiable}

TALLAHASSEE, FL 32301-2525

City FL Zip Cede

8. The above named entity submils this statement lor the purpase of changing its registered office or regisiered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, yPed of prrted name of reqistered agent and uife if apphkcable (HQTE Registered Agent Sigratufe required wnen ransaingl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. 1 Added to Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE CEOD O peleie TITLE [JChange [ Addition
NAWE BERNARD, ROBERT NAME
STREET ADDRESS | 435 HUDSON STREET STREET ADDRESS
ciy-S1- 210 NEW YORK, NY 10014 CITY-SI-BF
Tne COQD 7 Delele THLE I Change [ Addition
NAME KILLOUGH, WALTER NAME
STREET ADORESS | 435 HUDSON STREET STREET ADDRESS
CITY-SI- 2P NEW YORK, NY 10014 CITY-S1-21P
TMLE S Xoekere THLE cfo O change Y Ausition
NAME TAFFET, EDWARD N S+e f,l.,, o Feldmam
STREET ATURESS | 435 HUDSON STREET SIREE) ADDRESS 435 Hvu{s.:,,-. Shreef
GITY-ST-ZiP NEW YORK, NY 10014 GTy-§i-2p New ork ,d‘-{ LooLy
iLE CFO M)emg TITLE [ Change ] Addition
HAME HOLOWKO, JOHN NAME
STREET ADORESS | 435 HUDSON STREET SIREET ADDRESS
CiTy-ST-29 NEW YORK, NY 10014 CITY-S1-219
TMLE 3 Delets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CiTy. §1-71P
TITE [ Deiete 1L [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap CHY-§T-2P

12. | hereby certify thal the intormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it mads under oath; that | am an officer or director
ol the corporation or the receifer or truslee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmeglf with an agfiresg/fwith all other like empowered.

S'{'eﬂt‘en Fe‘!((mc\n ?/’—5%97 2LL ~§0T -Goge

SIGNA AND TVPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayre Phone &

SIGNATURE:N‘X

rd td



