FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P000000841

1, Entity Mame

VOGUE ITALIA, INC.

86

Principal Place of Business

300 SW 15T AVENUE
110
FORT LAUDERDALE, FL 33301

Mailing Address

300 SW 1ST AVENUE
110
FORT LAUDERDALE, FL 33301

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ecretary of State

04-23-2008 90015 027 ***150.00

NGO GRS

Suite, Apt. 4, elc. Suite, Apt. #, etc. 04092008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FE! Number Applied For
65-1039331 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BRODY, MERVYN

300 SW 1ST AVENUE Street Address (P.C. Box Number is Not Accepiable)

110

FORT LAUDERDALE, FL 33361

City

FL r Zip Code

8. The above named enlily submits this statemeni tor the purpose of changing its regislered office or registered agent, or both. in 1he State of Fiorida. | am familiar with, and accep

the ohliga(ionsoﬁagenl
SIGNATURE Loerzr N NI

ﬁﬂ% o prnted name of ruanqunt and tile il api?able‘

{NOTE: Regisiered Agent signatyra required when remstating) DATE

8. Election Campaign Fipancing .. $500.MayBe_ | =

—— —FILE NOW!II-FEE-1S5-$150.00 -
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

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

THLE PD [ pelete TMLE [ change ] Addition
NAME BRODY, MERVYN NAME

SIREET ADURESS | 300 SW 1ST AVENUE STREET ADDRESS

CIFY-S1-2IP FORT LAUDERDALE, FL 33361 Cy-S1-21P

1 VD O Delete HILE T Change [ Addition
HAME AMSELLEM, ISAAC NAME

STREET ADDRESS | 300 SW 1ST AVENUE STREET ADDRESS

Che-55- 2P FORT L AUDERDALE, FL 33361 CITY-Si-2IP 7

TITLE [ beleie TILE O change [ Addilion
TAME NAME

STREET ADDHESS STREET ADDRESS

oITy-s1-71P CITY-51-2IP

TIME [ Delete TILE [Jcnange {7 Aaditior:
NAME NAME

SIRELT ADDRESS STREET ADDAESS

CITV-S1-2IP CITY-ST-21P e
T - == ~ "0 Dokete TLE o7 [ Change (] Addiion
NAME NAME

STREET ABDRESS STREET ADDRESS

oIy-S1-2P CITY-ST-2iP

ILE 3 oalete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-S1-2P

12. I hereby cerlify that the information supplied with this 1ilindg does not qualify lor the exemptions coniained in Chapter 119, Florida Statutes. | further cerlify thal the intormation
indicaled on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of lhe corporation or the receiver or tiustee empowered tf execute thiggeport as required by Chapter 807, Florida Statutes: and thal my name appes in Block 10 or Block 11 it

changed, or on an attachment with an address, with
SIGNATURE: (X /7 ol [IBloB T IEEA.

i ASHGNATURE ANG TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




