FILED
. ‘- 2008 FOR PROFIT CORPORATION Jan 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # F9000000425 L 01-10-2008 90010 010 ***150.00

1. Entity Name

SWAROVSKI NORTH AMERICA LIMITED, INC.

Principal Place of Business Mailing Address -
C/0 MICHELLE MASSE C/0 MICHELLE MASSE

ONE KENNEY DRIVE ONE KENNEY DRIVE

CRANSTON, Rl 02920 CRANSTON, RI 02920

01022008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE Py FppiedFo

05-0435033 Not Applicable

" ) $8.75 additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent o . o
CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 lN TH IS S PAC E

§. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered ugent and tite it applicable, {NOTE: Regislered Agent signature reguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campalgn Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddectoFees
10. OFFICERS AND DIRECTORS |
TITLE EVP
NAME COEN, KEVIN

STREET ADDRESS | ONE KENNEDY DR
CITY-S7-2IP CRANSTON, RI 02920
TILE EVP

NAME HIMSEY, DAVID G
STREET ADDRESS | ONE KENNEY DRIVE
CITY-ST-2IP CRANSTON, RI 02920
TILE EVP,T

NAME BROWN, DOUGLAS P
STREET ADDRESS | ONE KENNEY DR

CITY-5T-2IP CRANSTON, Rl 02920 Do N OT WRlTE
TILE EVP

NAME MACKINGER, REINHARD IN THlS SPACE

STREET ADDRESS | ONE KENNEDY DRIVE
CITY-ST-7IP CRANSTQON, R1 02920

TILE s

NAME CAPQOPIANCO, EDWARD J
STREET ADDRESS | ONE KENNEY DRIVE
CITY-ST- 27 CRANSTON, RI 02920
TITLE AS

NAME MASSE, MICHELLE

STREET ADDRESS | ONE KENNEY DRIVE
CITY-ST-2IP CRANSTON, Rl 02920

12. | hereby cerlify that the information supptied with this filing does nol quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I\ (1 dd—— Mindels (o Massc. 9 Japios  Hol w3 354,

Q? |
5|uunu;£{lﬁu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Dayime Phone §
7

{ /



