L AT

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2008 08:00 A

DOCUMENT # P01800

1. Entity Name

FERRAGAMO U S A, INC.

Secretary of State ‘
|

Principal Place of Busingss

663 FIFTH AVENUE
NEW YORK, NY 10022-5309 US

Mailing Addrass

700 CASTLE RD.
SECAUCUS, N) 07094 LIS

DO NOT WRITE IN THIS SPACE

AL AR A ERARTA

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-6180843 Not Applicable

5. Certificate of Status Desired O

$8.75 aaditionai
Fee Raquired

8. Name and Addross of Current Reglstered Agent

ALLEY, MAASS, ROGERS & LINDSAY, P.A.
340 ROYAL POINCIANA WAY STE #321
PO BOX 431

PALM BEACH, FL. 33480

~"“DO NOT WRITE -, L
IN THIS SPACE . -

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept |

the obligations of registarsd agent.

*

SIGNATURE

PR Signalurs, typec of prinled nama of 'egisie:ed agent and Lile if sppicable. {NOTE: Registered Agent mignaiure requved when «n_msmmn) DATE ;
" . - 1

: FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | ! .

1ITLE cD .

HAME FERRAGAMO, WANDA

STREET ADDRESS | VIA TORNABUONI 2

CITY-ST-2P FLORENCE, ITALY, Ui:i "“";"m‘“q':er"*j ’

THLE EVPD w LU ¢ Jeolid e

HAME FERRAGAMO, FERRUCCIO Ub/2q05-80 JID o B 0.

STREET ADDRESS | VIA TORNABUQNI 2

ov-s2p | FLORENGE, ITALY, ; .

TILE sSD )

HAME PAVIA, GEORGE M. i

STREET ADDRESS | 600 MADISON AVENUE . ;

crv-size | NEW YORK, NY DO NOT WRITE

TNLE AS

NAME FISCHER, CYNTHIA G. IN THIS SPACE .

SIREET ADDRESS | 600 MADISON AVENUE . . -

oIv-si-zP | NEW YORK, NY : Co '.'v'; '

TIILE P i , . L ‘

NAME OTTOMANELLI, VINCENT ¢

STREET ADDRESS | 700 CASTLE ROAD i P o

cov-sT-2¢ | SECAUCUS, NJ 07094 LT R T P

TTLE: - EVP . ;| AT ‘1‘ , ’ -

NAME FERRAGAMO, LEONARDO ' B v -

STREET ADDRESS | VIA TORN ABUONI 2 o :

arv-stzp | FLORENCE, IT - ST

12. | hereby certify thal 1he information suppliad with this filing does rot quably for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport 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 corparation or the receiver or trusies empowered to execute this report as requized by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

/f‘»m ,é /br/fn/

changed, or on &n altachment with an address, with all other (ile smpowared.

SIGNATURE:

f//%f

Dof 50 ¢127

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Date T

Gaytma Phone #




