FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # F04000000857 04-14-2008 90018 034 ***150.00

1. Eniity Name
FILA U.S.A., INC.

Principal Place of Busingss Mailing Address 4 “ “ Bb C} J i
1 FILA WAY T FILA WAY
SPARKS, MD 21152 SPARKS, MD 21152 s

Suite, Apt. #, elc. Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

52-1695992 Not Applicable
Zip Country Zip Courtty 5. Ceniicate of Status Desired O $8.75 Additional
Fee Required
- ~ 6. Name and Address of Currént Registared Agent ] 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Mumber is Not Acceptable)}

TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE
. Sigrature, typad o printed name of registarad agent and titie i applicable. (NQTE: Feyistered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE S $150.00 | % Electon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1IN 11
e c &De\ate TITLE CED [ Change ;Z(Adduion
NAME WYNNE, STEVEN C NAME \/oo N Sco \/am\}
STREET ADDRESS | 340 MADISON AVE STREET ADDRESS i FJ:LN WA
omy-stze | NEW YORK, NY 10017 oy-sT-2 apppkse,  mb Il
TWILE P ® Detee TITLE CFo 0 Change l;R/Additiun
NAME CLARK, PAUL E NAME VuNG CHaN o
STREET ADDRESS | 1 FILA WAY STREET ADDRESS { prvir wWa \/
civ-st-zp | SPARKS, MD 21152 CITY-ST-2P S YEHQKS Mp <2 .
e -- {VD oL linelete TITLE PeSr eyt - Clchange  PAdditicn
NAME GALVIN, ROBERT C HAME SenaTual G EPSTExA
STREET ADDAESS | 340 MADISON AVE STREET ADDRESS 3),1 o MADISoN AVE.
CIv-sT-2P | NEW YORK, NY 10017 B Iry-S5-2IP New Vork, NV ool”)
TLE VS Tﬁ Delate TILE SECRETAR y / / [J change (] Addition
NAME COLES, KEVIN L NAME JeNNTfE ESTAPBRook
STREET ADDRESS | 1 FILA WAY STREET ADDRESS | B Wo ™A DrSen) AVE.
CiY-5T-IP | SPARKS, MD 21152 CIrY-ST-27P New Vo RK My leol 7
THLE v [ﬁb@lele TITLE ! ' / O Cﬂange [ Addition
NEME ERB, ROBERT W HAME
STREET ADDRESS | 340 MADISON AVE STREET ADDRESS
CITY-ST- 7P NEW YORK, NY 10017 CITY-ST-2IP
TTLE VT {1 oetere THLE ) change [ Addition
HAME BLUMHARD, CHRISTOPHER W HAME
STREET ADDRESS | 1 FILA WAY STREET ACDRESS
CRY-ST-2IP SPARKS, MD 21152 Ciry-st-219

12. | hereby cerlify that the information supplied with this filing does not quality for the exermptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg gmpowered Igfexgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

changed, or on an attachment wilh er like empowered.
J‘{ i Og ( o Y]73 - 3ovd
\ N Baytik Prdoa

SIGNATURE: -
SIGNATMD OR PRIATED NAME OF SIGNNG OFFICER OR DIRECTOR VT pate




