2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008 08:00 Al

DOCUMENT # P97000103790 Secretary of State
1. Entity Name

B.H. SALES, INC.

Principal Place of Business Mailing Address

C/0 PAVIA & HARCOURT C/0 PAVIA & HARCOURT

600 MADISON AVENUE 600 MADISON AVENUE

NEW YORK, NY 10022 NEW YORK, NY 10022

[ TR

03192008 No Chg-P CR2E034 (11/05)

13-3979614 Not Applicable

O 58.75 Additional
Fas Required

DO NOT WRITE IN THIS SPACE ‘e

5. Certilicata of Status Desired

B L R
i . .

A

6. Name and Address of Current F.le.g.Istarad Ag;nl' = . . . ;!:" . e .
o PR

1201 HAYS STREET WRITE R
TALLAHASSEE, FL 32301-2525 L |N THIS SPACE | " -

'

. ! . Syk
f c : ,.;’;.> A ".
CORPORATION SERVICE COMPANY . b ,: ‘ 'f;D!‘o NOT:‘

8. Tha abova named entity submits this statemant for the purpose of changing its registered cffica or ragistered agent, or bath, in the State of Floride | am lamiliar with, and accept
the obligations of registared agent

SIGNATURE
Signalure, lyped of printed rame of ragisierac agen: and htle || applicatia (NOTE Registered Agent signature raquired when renstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. a Added to Faes
10. CFFICERS AND DIRECTORS i -
I SVP . o Unoonoarzis4
NANE CONSIGLIO, CLAUDIA 04./10/08~30027-011 1507, b

STREETADORESS | 803 MADISON AVE
CITY-5T-2P NEW YORK, NY 10021

TIE D

HAME DE SIMONE, ROBERTA e

SIREET ADDRESS | 803 MADISON AVENUE . ) I
oiv-s-2p [ NEW YORK, NY 10021 oo { o
TIILE 5 o o “
NAME PAVIA, GEORGE M. e L

. . ! Y Ty ";.
SIREET ADDRESS | 600 MADISON AVE. - 12TH FL. . . ,
cw?:-s:z?P NEW YORK, NY 10022 o ‘ DONOT WRITE

” svP ‘ ‘ ' ] ~IR
:;:nE NONNIS, IVANA T IN THIS SPACE - :
STREET ADDRESS | 803 MADISON AVE SR i S PETET S - .
aiv-size | NEW YORK, NY 10021 T ; R
TITLE D e L S ‘ B S ; )
NAME PASI, STEFANG ‘ o ) . T

STREET ADDRESS | 803 MADISON AVE : .
CITY-51-2IP NEW YORK, NY 10021 . |

TITLE

NAME

STREET ADDRESS
CiTy-§T-2P

12. 1 hereby cerliy thal the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutss. | furtner certily that the information
ingicaled on this reporl or supplemental report is true and accurate and thai my signature shall have tha sama legal afiect as)f made under oatn; that | am an officer or director
of the corporation or the receiver or trusies empowered 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 an addresgfwith all othprike empowered.
24[07  22-q07-3500

SIGNATURE:; Ml beoep “-p’”"}‘, Scuety %

BJGNA'I‘URE)T} TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Oayima Phone #




