FILED
2006 FOR PR Rer oy CATION Jun 12,2006 08:00 Al

DOCUMENT # P93000012239 Secretary of State
1. Enlity Name .
SUNGLASS HUT OF FLORIDA, INC.
Principal Placa of Riginess Mailing Address
4000 LUXOTTICA PLACE ATIN: TAX DEPT
ATTN: TAX OEPY . P 0 BOX 8509
= e RO T
05262006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e FopladFor
65-0406815 Not Applicable
5. Contficato of Status Desices ~ [] 9873 Addtonal
Fee Raquired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent,

SIGNATURE
" Signature, Iyped or panted name ol regisiared apent and tille il apphcabie (NOTE: Regislared Agenl signature roquired when resstalng) DATE
FILE NOW!!! FEE IS $550.00 8. Elaction Campaign Financing $5.00 may Be L0DISE TN
Due by September 6, 2006 Trust Fund Contribution. [} Addedto Fees (1541 20620004 =5 ESD " Gﬂ
10. OFFICERS AND DIRECTCRS |
TITLE D
NAME CAVATORTA, ERRICO

STREET ADDRESS | 44 HARBOR PARK DR
CIy-St-zip PT WASHINGTON, NY 11050

TITLE DC

NAME DEL VECCHIO, CLAUDIO CEC
STREET ADGRESS | 44 HARBOR PARK ER

Clly-§1-219 PT WASHINGTON, NY 11050

TIME DCEQ
NAME CHEMELLQ, ROBERTO

SIREET ADDRESS | 44 HARBOR PARK DR
c::v-srlz?:l PT WASHINGTON, NY 11050 Do NOT WR|TE

:ﬁ]\;EE ;gXER, MICHAEL A IN TH IS S PAC E

STREET ADDRESS | 44 HARBOR PARK DR
CITY-ST-21P PT WASHINGTON, NY 11050

THLE VT

NAME GIANNQLA, VITO

SIREET ADDRESS | 44 HARBOR PARK DR
GITY-51-21P PT WASHINGTON, NY 11050

TILE v

NAME GIACOBBI, VALERIO
SIREET ADORESS | 4000 LUXOTTICA PLACE
CIFY-5T-2IP MASON, OH 45040

12. | hereby certify that the information supplied with this ling does not guality for the exemptions contained in Chapter 119, Florida Statutes | further certdy thal 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 cath; tat | am an officer or director
of the corporalion or the raceiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11t

changed, ar on an attachment with drass, with all other ke empowered. .
SIGNATURE: &/\_—’—\_—’—ﬂ (R" I@& 6(5/%6/@@0

SIGNATURE M)yﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #
bl




