FILED

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

DOCUMENT # P00000023804 04-14-2008 90048 021 ***150.00
1. Entily Name
FERRAGAMO LATIN AMERICA, INC.
Principal Place of Business Mailing Address
800 BRICKELL AVE C/0 GEORGE R. FUNARG & €O. PC 4 0 [] 8 i :] rn
SUITE 400 ONE PENN PLAZA, STE. 3515 tJas
MIAMI, FL 33131 NEW YORK, NY 10019
N AR AT Y
OO0 BRCEL AR /o GEQRGE R it p
Suile_,fﬂl_, #, elc. Suite, Apt. #, etc. 04102008 Chg-P CR2E34 (12/08)
SWTE A0 O, CENN BLAZA, T 2SS
City & State City & State 4, FEI Number Applied For
A LA o NOD AW MM 22-3723259 Not Appicabl
L SR NOOAR_ | wem |5 Ceteaeoisausnesiea 0 _ §2.15 Mcena
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent

"W | Beo

areel Addresg (P, 0. Box Number is Nat Acceplable)
(eI = SN LS ANE

STECCHI, DIEGO
800 BRICKELL AVE
SUITE 400
MIAMI, FL 33131 SONE A0

City - Zip Code
T el FL | 8500,
8. The above named entity submits this statement for the purpose ¢f changing its registered office of registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
he obhigations of registered agent.

SIGNATURE
Signanre, typed of Deinted Aame 0l ragisiered agent and Ui d apphcable {NOTE: Registared Agant signature required when rainstating) DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Deete e Do STk B Change [ Adcition
HAME STECCHI, BIEGO NAME
STREET A0DRESS | 409 N. HIBISCUS DR sTReETaoprEss | 2S5 ©ASh STWD ]
CY-ST-ZP | MIAMIBEAGH, FL 33140 SY-SLIP ) Ry BASLAYNS | 3BT
TILE S {7 Deiete me v [JCharge [ Addition
NAME SATLIN, SHELDON NAME
STREET ADDRESS | 2 CHARLOTTE COURT STREET ADDRESS
LITY-ST-21P BRIARCLIFF MANCOR, NY 10510 Ciry-si-zIp
THET T | T - ) Cioeee = " e~ 7 - - T []'change™ "] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
ciry-ST-21p CITY-ST-2IP
TIE O delete e [ Chaage [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE 3 Desete TILE " Ochange [ Addition .
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cry-St-71P
THLE O eiete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2I9
orida Statutes. | further certify that the information

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flor 1 1
accurate and that my signature shall have the same Ilegal effect as if made under oath; that | am an officer or director

indicated on this report Or supplemental report is true an ¢ r
o th " e Fe d 1o execute this report as required by Chapter 607 Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee empowere
f%//v(? 2/2:947:333

changed, or on an attachment with af: a 55, with al} other like empowered.
Dotz Daytime Phone &

SIG N AT U RE ' BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




