2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F02000002691 '

1. Eniity Nams

SOCIEDAD TEXTIL LONIA, CORP.

Apr 14,2008 08:00 AT
Secretary of State

Mamng ‘Address © - - -

(/0 FUNGRUT CO. T PENN PLAZA
NEW YORK, NY 10119 - .

Prin'dib.al Pia'c‘e_éjof Business " "
DBA CH CAROLINA HERRERA * * ~ - "
342 SAN LORENZO STE 1030
-MIAMI, FL 33146 .. .. . .

* DO NOT WRITE IN THIS SPACE

. IIIIIIUNIIIII e

04092008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
30-0081333 Not Applicable

' . $8.75 additional
$. Cenificate of Status Desired O Fee Raquired

6. Name and Addrass of Current Registarad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

N

DO NOT WRITE
IN THIS SPACE

.

8. Tne above named entity submits this statement for tha purpose of changing s registered office or registerad agent, or bath, in the State of Florida. 1 am famihar with, and accep

tne obligations of registerad agent.

SIGNATURE

Signature, typad or printad name of registerad agent and titls f applicabls

(NOTE: Rag:stared Agert signatura requirec whan reinslating} DATE

“FILE" N'(.)\.illl FEE IS $150.00

“After May1, zoos Foo will be $550.00 ' ' Trust Fund Contribution. »

" . 8. ‘Election Campaign Financing

55.00 May Be

Added to Feses

o . OFFICERS AND DIRECTORS — —~ . I . B :

TITLE PD ‘ , N X
NAME . RODRIGUEZ PRIETO, MARIADEL C , : ; Lo .

. N, B ( v

STREET ADDRESS | 600 MADISON AVENUE, 12TH FLOOR
CITY-ST-2P NEW YORK, NY 10022

TILE s

NAME SARACINO, ALESSANDRO

STREET ADDRESS | 600 MADISON AVENUE, 12TH FLOOR
CITY-ST-2P NEW YORK, NY 10022

TITLE AS

NAME SATLIN, SHELDON
STREST ADDRESS | 1 PENN PLAZA #3515
CTY-ST-2iP NEW YORK, NY 10119

TiTLE

NAME

STAEET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
Cmy-§1-2tp

R T T

L VNN R A=

. H‘-v"-."\-"-""'\: Foa® B el de A
i N4 A0 AT YR .
e b el Cwdt ot e ® ™ P -t

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this filin g doas not quality for the exemptions comtained in Cnapter 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental Jeport is true an
of tha corporation or the receiver or try,
changed, or on an attachment with

SIGNATURE:

with all other H’ke ampowared.

?’/‘i/oé? 2/ 577 333

A
?éNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




