2006 FOR PROFIT CORPORATION
ANNUAL REPORT

75(

FILED
May 02, 2006 8:00 am

1. Entity Name
SAN DIMAS LUGGAGE COMPANY

DOCUMENT # F04000002962

Secretary of State

05-02-2006 90166 034 ***150.00

Principal Place of Business

19 EAST 57TH STREET
NEW YORK, NY 10022

Mailing Address

19 EAST 57TH STREET
NEW YORK, NY 10022

2. Principal Place of Business

3. Mailing Adcress

VGO RE

ite, Apt. # L i . .
Suite. Apt. #, etc Suite, ApL. #, efc 04242006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEl Number Applied For
95-3218227 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— - Name —_

—CORPORATION SERVICE-COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

Signatuea, Typad of primed name of fegtersd agent and tide # apphcable.

(NOTE: Regitiened AQani SGnalure faduersd when réndlating}

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Delete TMEE 1 change [ Addition
HAME GALLOT, JEAN-MARC NAME

STREET ADDRESS | 18 EAST 57TH STREET STREET ADDAESS

cay-si-zp NEW YORK, NY 10022 CITY-51-7P

TME S O Detete 11173 [Jchange [ Addition
HAME KOLANDA, KATHRYN NAME

STREET ADDRESS | 19 EAST 57TH STREET STREET ADDRESS

CITY-ST-ZIP NEW YORK, NY 10022 CITY-51-21IP

TMLE V1D 3 Delete e [ Change ] Addition
NAME TEVENIN, JEAN-CHRISTOPH NAME

STREET ADDRESS | 625 MADISON AVE. STREET ADDRESS

CITY-5T-7IP NEW YORK, NY 10022 CITY-ST-7IP

TME O3 Delete e Ochange [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

cirY-ST-2P CHY-ST- 2P

TmLE O velete ILE {Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITE T Delete TIE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-2p CITY-ST-2P

of the corporation or the recei
changed, or on an attachmel

or trustee prap
ith an addfiss,

indicated on this report or supplpmental repprt iEuue an

12. | hereby certify that the information supplied with this filing does not quatily for the exernptions contained in Chapter 119, Florida Statutes. ) further centify that the information

accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
wered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith afl other fike empowared.

b
(u Bl

SIGNATURE: Vm

——

J12~93¢ ~2000

46 foly

\

TURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




