2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 21, 2007 08:00 A
DOCUMENT # F04000000609 2 Secretary of State

1. Bty Nama

FURLA (U.S.A), INC.

Principal Place of Business Mailing Address

389 FIFTH AVE 389 FIFTH AVE

ROOM 700 ROOM 700

NEW YORK, NY 10016 NEW YORK, NY 10016

ORI

05152007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
13-2931806 ot Applicable

m’ $8.75 Additional
Fee Required
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5. Cerificate of Status Desired

6. Namo and Addresa of Current Registerad Agant

rE fﬁ“”'.‘i’ Sl

INCORPORATING SERVICES, LTD
1540 GLENWAY DRIVE rod
TALLAHASSEE, FL 32301 RN

.DO NOT WRITE
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8. The above named entity submits this statement for the purpose of changlng its registered office or reglsterad agent, of both, in the State of Florida. | am famlllar wnh and accept
thg obhgauons ol ragisterad agent,

! : . .. o . . __.,_._.‘5,_1

S!GNATUF!E

Wpvrn b Sigratury. lyped or printed name ol regisierad agen! and tite i applicatie (NOYE: Ragialorad Agent sigrature 1squired whan rginstatingj DATE
i
FILE NOWIII FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
“Due by September 14,2007 "~ * | ~ Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS | IM” s i s e , | P
TITLE D h ! . :;.f -
NAME FURLANETTO, MS. GIOVANNA

STREET ADDRESS | VIA BELLARIA 3-5, 40068 SAN LEZZARO
CITY-S1-21P DI SAVENA, BOLOGNA ITALY,

TITLE VP

NAME KALIPERSHAD, NANDA
SIREET ADDAESS | 389 FIFTH AVE
CITY-§T-2P NEW YORK, NY 10G16

TILE GM
NAME PETTIBONE, BRUCE
STREET ADCAESS | 259 RCYAL TERN RD. N

GITY-8T-21P PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDRESS
CITY-81-21p

TITLE
NAME | -
STREET ADDAESS | . . .. [P
CITY-ST-2IP

TIE it . . o yo- - NN )
i . P

STREET ADDAESS | - U N

PR B - ol

12. 1 herepy certify that the information supplied with tnis filin g does not qualify for the exemptions contained in Cnapter 119, Florida Statutes, | further cerlify that the information
indicated on this repor! or supplemental report is true and acceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to exegute 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 addregs with all other empowered,

C‘E
SIGNATURE:/ = Faul “dubgam €607 2o 213 4T)
‘w NAME GF BIGNING OFFICER OR CIRECTOR Dain Daylme Phons #

o



