FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmlyENT # P00000023804 08-07-2006 90040 041 ***150.00
FERRAGAMO LATIN AMERICA, INC.
Principal Place of Business Mailing Address 5 0
1107 BRICKELL AVENUE C/0 GEORGE R. FUNARG & CO. PC
NORTH TOWER #100 ONE PENN PLAZA, STE. 3515 024 3 80
MIAMI, FL 33131 NEW YORK, NY 10019
=T v OV A
o0 recxce fve
S”“j;‘“o‘- ‘;-Dew- Suite, Apt. 8, glc. 07142006  Chg-P CR2E034 (11/05)
City & State City & State i 4. FE| Number Applied For
f’f/ TAME FL 22-3723259 Not Applicabls
2193 3 | 2 | Counlrly) < A Zip Country 5. Certificate of Status Desired a ?i'gsqa:’:;‘m"m
“6. Name and Address of Cutrent Registerad Agent - 7. Name and A of New Reglstored Agent
Name - - — -
STECCH!, DIEGO . STeclr DIEGe
14101 BRICKELL AVE. Street Address (P.Q. Box Number is Not Acceptable}
STE. 702 00 PBric Ave
MIAMI, FL 33131 Svntv Yov
City . . - Zip Code
Miosa | FL | %2552,

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

SIGNATURE
Signature, typed or printad nama ol ragistered ageni and title if applicable. {NOTE: Registered Ageni signalure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 807.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete THLE [ Change [ Addition
NAME STECCHI, DIEGO NAME
STREET ADDRESS | 409 N. HIBISCUS DR STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH, FL. 33140 Ciry-ST-ZP
TME S O Delete TITLE O Change [ Addition
NAME SATLIN, SHELDON NAME
STREET ADDAESS | 2 CHARLOTTE COURT STREET ADDRESS
CITY-ST-2IP BRIARCLIFF MANCR, NY 10510 CITY-S7-2IP
THLE [ pelete TTLE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Deleie TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21° CITY-5T-21P
TITLE [ Delete TME [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an Addrgsy, with all other like empowered.

SIGNATURE: 0Z/3.lo (2100 947-3333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Diytirme Prone #




