- ']

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 A

DOCUMENT #P19145

1. Entity Name
SAFILO USA, INC.

Principal Place of Buginess Mailing Address
8071 JEFFERSON ROAD 801 JEFFERSON ROAD
PARSIPPANY, N) 07054-3753 US PARSIPPANY, NI 07054-3753 US

AERTRUAEEAR AR TA

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A PRI

13-1982071 Not Applicable

$8.75 Additional

X ifi i
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstersd Agent ’ .

PRENTICE-HALL CORPORATION SYSTEM, INC. ’ | (
1201 HAYS STREET, SUITE 105 DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signalure, lyped of pnnlgd namg ol ragistered sgent and Utle it apphcebia, [NOTE Regiared Agenl signature raquiad whan ranstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributson, | Added to Feas
10. OFFICERS AND DIRECTORS |
TLE '
NAME LEOB, M
STREET ADDRESS | 3 SYCAMORE .
cIry-§1-21p WOODCLIFFE LAKE, NJ B T T e
— 7S UDODEDRS54 45
) n- ST ot - ~¥ [y 1
. JUDGE, JOHN - 41707 ) ,13117113 Aty %00
STREETADDRESS | BO1 JEFFERSON RQAD e . ’ E
CITY-5T1-2iP PARSIPPANY, NJ 07054 ’
(113 CD
NAME TABACCHI, VITTORIO

7A STRADA N20 : :
2::?2&;“555 PADOVA, ITALY, . Do NOT WRITE

e PO , IN THIS SPACE

NAME GOTTARDI, CLAUDIO
STREET ADDRESS { 801 JEFFERSON ROAD
CTY-5T-2P PARSIPPANY, NJ 07054

TILE T

NAME LORENZON, GIANNING
STREET ADDRESS | TA STRADA N20
CITY-5T-2P PADOVA, IT

TILE Vv

NAME RUSSQ, RICHARD

STREET AQDRESS | 801 JEFFERSON RD
ciry-s1-2p PARSIPPANY, NJ 07054

12. | heraby cerlity that the information supplied with this filin 3 does not quelify for the exemptions contained in Chapter 119 Florida Statutes. | further cerbly thet the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerecﬁ 1o exacuts this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an Il other tike empowared.

SIGNATURE: Tikhe T Tedye. Cfit) ¥Sa. UL /‘J .5%7/9/7 523-PIez-Zbcs

PED OR PRINTED NAME OF 3IGNING ORfIGER OR DIRECTOR Daylme Phone #

Secretary of State

g




