FILED
2007 FOR PROFIT CORPORATION _ Mar 01, 2007 8:00 am

1. Entity Name

AL T
P‘;Z's";’ REPOR Secretary of State
DOCUMENT # 03-01-2007 90018 047 ***150.00

V.LA.S. IMPORTS, LTD. INC.

Principal Place of Business Mailing Address A Wy = =
875 6TH AVENUE 875 6TH AVENUE ’ :

SUITE 2200 SUITE 2200 .

NEW YORK, NY 10001 NEW YORK, NY 10001

TR READVL SR A

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==yeyee Foped Fo

11-2658907 Not Applicable
5. Ceriificata of Status Desired 0 gese. zsqgf:;tinnal
6. Name and Address of Current Registerod Agent
SETTINERI, ROBERTO 208 LA GORCE DR | DO NOT WRITE
SHHFE-619 ‘
0 iami, FL 33140 IN THIS SPACE

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the $tale of Florida. | am familiar with, and accept

the obligations of registered agent

STREET ADDRESS | 40 MAYHEW DRIVE
CITY-ST-ZIP SOUTH ORANGE, NJ 07079

SIGNATURE
Swgnature, Iyped or pnted name of registered agent and tile f applcabie (NOTE: Regiatered Agent signatuce required when reinstating} DATE
.. +EILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer‘May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ) 0O Added to Fees
OFFICERS AND DIRECTGRS [
me VS
NAME BIGERNA, LUCA

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

Pl DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

. IN THIS SPACE

TIFLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

MAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the information suppfied with this filing does not gualily for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information

incicated on this report or supplamental report is true and accurate and that my signature shall nave the same legal effect as if made undér oath; that | am an officer or diractor
of the corporation or the recaiver or irusise empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fn address, with ajgther like empowered

M >Hiefo7 Ko b>9-0360

smm‘mne\mf TYPED OR mumt) NAM Vr.umu OFFICER OR DIRECTOR Dare Daytime Phana ¥

SIGNATURE:




