2006 FOR PROFIT &!:ﬁ‘PonAﬂou FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # F02000004834 Secretary of State

1. Entity Name 03-09-2006 90164 048 ***150.00
ETRO U.S.A. INC.

Principal Place of Business Mailing Address

342 SAN LORENZO AVENUS 720 MAD) UE
SUITE 1035 NM%& 41 West 56

th Stmmen: '
G- : vew vor | IAAAGHSARRIR AN
uS NY 10019

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEt Number Appiied For
13-3247049 Not Applicable
ip Country ap Couniry 5, Certificate of Status Dosired (] $8'75 A_dditfonal
Fee Required
~ 77" 6. Name and Address of Current Registered Agent™ B ’ 7. Name and Address of New Registered’Agent
Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON FL 33331
City FL Zip Code

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

SIGNATURE _

Signatute, hypad o printed nama of registeras agent and bitle 1l apolicatsie {NOTE Regislared Agent signature requirgd when renstating) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

OFFICERS AND DlHECTDHS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete TITLE DP /? Change  [1 Addilion
::;:EEET ADDRESS Egg %AGDEISRS;AAN\‘/%NUE 2:;:; ADDRESS ETRO, GEROJAMO
CIY-ST-7P | NEW YORK NY 10022 CITY-57-2IP 41 WEST 56TH STREET, NEWN¥O§§O 19
TILE VP O pelete TITLE VP Mh&nge [T Addition
NAME ETRO, IPPOLITO NAME .

’ ETRO, "IPPOLITO
STREET ADDRESS | 720 MADISON AVENUE STREET ADDRESS
rv-stze |NEW YORK NY 10022 EITY-ST. 7P 41 WEST 56TH ST., NEW YORK, NY100]
L g 3 Delete HME S '_W/Cnange O Addition
NAME DOWNS, PAUL D HAME )
STREET ADDRESS | 420 WEST 45TH STREET STREET ADDRESS DOWNS, PAUL D.
CIY-ST-ZP | NEW YORK NY 10036 CITY-S1-ZIP 7 TIME SQUARE, NEW YORK, NY 10036
L T Defete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE O Delete TME [J Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ belete TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP

12. | hereby certfy that the information supplied with

doss not guality for the exemptions contained in Section 119, Florida Statutes. | turther cenity that the information
indicated on this report or supplemental repg

curate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
G execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

all ather like empowered.
2/50 /0 &

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phona &




