2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AM

DOCUMENT # P25000094222

1. Entity Name
EMANUEL UNGARO.BOUTIQUES FLORIDA INC.

Secretary of State

4405 COUNTYRD - -, .., ~ - -, ..
PALM BEACH, FL 33480 . '

. CLY
. Principal Place of Business oie S oL Mailing .qu{e_sé_ ) ’ .
/0 G.R. FUNARO # CO. P.C

ONE PENN PLAZA, SUITE 3515
NEW YORK, NY 10119 "+

g T

: » 01042008 Ne Chg-P CRZE034 (11/05)
DO NOT WRITE IN . TH IS SPAC E 4. FEi Number Applied For
\ ' . ' I o L -, ' 65-0680115 Not Applicable
T ’ ’ 5. Certificate of Status Desired O E‘g’;iﬁfed;ﬁovnai

6, Name and Address of Currant Rsglstored Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

B

'DO'NOT WRITE

N T Lt

8. The above namead entty submits this statement for the purpose of changing its registered alflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisiared agent.

SIGNATURE

Signalure, lyped of ponted naina ol ragstored agent and btlo il apphcable,

{NOTE" Regisiarad Agan mgnature required when renglating) DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2008 Fee wili be $550.00

TR AT PO TS R ) . .
9. Election Carnpaign Finanging
Trust Fund Contribution.-

* . . pee kot O mie WMol 07 P

| )
$5.00 May Be . ‘
Added to Fees :

107 ° C OFFICERS AND DIRECTORS -+ -«

L

TITLE 8

NAME SATLIN, SHELDON

STREET ADORESS | ONE PENN PLAZA, STE. 3515
City-57-2(9 NEW YORK, NY 10119

" Ime P

NAME MOUNIR, MOURAFFIGE
SIREET ADORESS | 1 AVENUE MONTAIGNE
CIIY-ST-7p PARIS, FRANCE, 75008

" STAEET ADDRESS

TIILE
NAME

CIY-ST-21P

TLE

NAME

STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

MILE

HAME

STAEET ADDAESS
CIry-ST-Hp

OO TR

01/10/03-80033-018 150, 00-

IN THIS. SPACE -

'

12. | harany certify that the informatien suppliad with this filing dees not aualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the infermation
indicnted on this report or supplemental report s true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or diractor
al the corporalign or the recawver or Irusjoe empowerad to execute Lhis report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 cr Block 117

5/16/51"’077 SLL?L/{ g

changed, ar on an attachment with an gddr wilh all otper like ampowered

SIGNATURE:

1 9/op  212.942.3333

SIGNAPURE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR

Data Daytima Phone ¥




