FILED
2007 FOR PROFIT CORPORATION Jul 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000005628 : 07-18-2007 90048 003 ***150.00

1. Entity Nama
S-FER INTERNATIONAL INCORPORATED

Principal Place of Business Mailing Address
663 FIFTH AVE. 700 CASTLE RD
NEW YORK, NY 10022-5309 SECAUCUS, NJ 07094

LR

07052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AopTea P

13-2792449 Not Applicable

- Cortif ; ‘ $8.75 aaditionat
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

ALLEY, MAASS, ROGERS & LINDSAY, P.A,
3HOROYAL POINCIANA WAy | Suive 32t Yo Boru3y DO NOT WRITE

PALM BEACH, FL 33480-0431 IN THIS SPACE

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. | anTamiliar with, and accaepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and Liie it apphcable. {NOTE- Agent regqured whan DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS ]
FITLE CD
NAME FERRAGAMO, WANDA

STREET ADDRESS | 663 FIFTH AVE.
CITY-§1-2IP NEW YORK, NY 10022

e CDP

NAME FERRAGAMO, MASSIMO
STREET ADDRESS | 663 FIFTH AVE.

CiTY-S1-2iP NEW YORK, NY 10022

TMLE v
NAME FERRAGMO, FERRUCCIO

663 FIFTH AVE.
Gvstie | NEW YORK,NY 10022 DO NOT WRITE

:::AEE XBDOO. LYNDA IN TH IS SPAC E

STREET ADDRESS | 700 CASTLE ROAD
GTY-S1-28P SECAUCUS, NJ 07094

TMLE P

NAME OTTOMANELLI, VINCENT
STREET ADDRESS | 663 FIFTH AVE

CITY-§1-217 NEW YORK. NY 10022

TITLE S

NAME PAVIA, GEORGIE

SIREET ADDRESS | 600 MADISON AVE.
CITY-5T-21F NEW YORK, NY 10022

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as it made under oath; that | am an officer or diractor
of the corporation or the raceiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an aftachment with a» addrgss, with all other like empowered. ) ]
13 ' ’D*B

SIGNATURE: x

SIGNIHRE AND TYPED RINT '81GNING OFFICER OR DIRECTOR

Caytme Phone #




