FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P97000000107 04-30-2007 90396 030 ***150.00
1. Entity Name
SIFA-SINTHESI DESIGNER STORES, INC.
Principal Piace of Business Mailing Address gyuves v -
1245 SOUTH POWERLINE ROAD 1245 SOUTH POWERLINE ROAD
PMB 135 PMB 135
POMPANO BEACH, FL 33069 POMPAND BEACH, FL 33069
B ARG eI
Suita, Apt. #, 8tc. Suite, Apt. #, slc. 04272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0722177 Nat Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired ~ [J ?ase:esa Addiional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agent
Name
MOCCI, ETTORE CL&U‘D/’Q KA/ELL‘
2255 MbUNT ROYAL DRIVE Sirgst Address (P.O. Box Number is Not Acceplable)

CASTLE ROCK, - COLORADO, FL 80104

3000 $. Coppse Dr. Bl go./ 7 Ap7. 20 ¢
“pompand BeACH FL |ZEPH6Q

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations ol registered agent.

CLAUDIA KNELL-PRES IDenvt  O4-J1-Foo }

SIGNATURE
Signatwa, typad of printed name of reg:siared agen and utla i appiic: (NOTE Aegrstered Agant signatura requirsd whan reinsiatsg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campajgn ﬁnanc:ng 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TMLE [ Change  [] Addition
NAME MOCCI, ETTORE NAME
STREET ADDRESS | 2255 MOUNT ROYAL DRIVE STREET ADURESS
CITY-ST-2P CASTLE ROCK, CO 80104 cIry-ST-2IP
TILE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21IP Ciry-ST-2IP
TE 03 Detee TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-81-2iF CITY-ST-2IP
TILE O petete TME (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-21p
TME [ Delete TMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TME [ petete TmE {3 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oTY-S1-219

12. | hereby cartily that the informaticn supplied wilh this filing does not qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further cenlily that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shal! have the same lagal eflect as if made under oalh; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my namae appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (;Q Dt QL'Q )/\M.O_,OQ 04 -2 ’fm;:zo o1 9564-923-0300)

TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Frona §




