FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am -
ANNUAL REPORT | Secretary of State

DOCUMENT # F99000004760 03-03-2008 90186 007 ***150.00
1. Entity Name
L'OCCITANE, INC.
Principal Place of Business Mailing Address q “ Uouewy
10 EAST 39TH STREET 10 EAST 39TH STREET
8TH FLOOR 8THFLOOR .
NEW YORK, NY 10016 NEW YORK, NY 10016 Co . :
e A A AR
Sute, ApL. #. etc. Suite. APL #. eic. 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-3844764 Not Applicable
Zip Couniry Ip Country 5. Certilicate of Status Desired O f{g‘;g‘aggjio"al
- 6. Nome and Address of Current Reglstered Agent 7. Name and Address of qu Reqistered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submiis this statement for the purpcse of changing its registered olfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registersd agent gnd title If applicable {NOTE: Regsterad Agent signalure raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 smay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution 0 Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TILE [ Change K] Addilion
NAME GEIGER, REINOLD NAME
STREET ADDRESS | 10 EAST 39TH STREET STREET ADDRESS
CIry-s1-2If NEW YORK, NY 10016 CITY-ST-21P
TITLE SD 1 pelete TILE [ Change [ Addition
NAME AMIGORENA, CHRISTOPHE NAME
STREETAODRESS | 10 EAST 39TH STREET 8TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK. NY 10016 CITy-§7-2P
LE T ;gnglele TILE 'WO [ Chenge ﬂAddition
NAME CAMBOURS, FRANCOIS hANE PO ELWILERY g
STREET ADDRESS | 10 EAST 39TH STREET, 8TH FLOCR ") sTREET ADDRESS “"0 EQST 397H STECET, BTH H-O0pf —— |
CTY-ST.-ZF | NEW YORK, NY 10016 oS-I New) VR K A)Y (OO G
e D (S Delete e " ) Change [ Addilion
NAME HENRI, BIARD NAME
STREET ADORESS | 2-1 ST. MAURICE, BP 307 STREET ADDRESS
CITY-S1-2IP MANOSQUE, 04103 FRANCE, FR 04103 CITY-83-2P
TILE [ Detete TIME ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-§1-2P CITY-ST-21P
TILE 1 petele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-21P

12. | hereby certily that the information suppiied with this filing does not qualify for the exsmptions contained in Chapter 119, Ficrida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
qred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

o2 (2 UK 1L - &L

SIGNATURE AND TYPED OR PH OFFICER OR DIRECTOR Dats Dayiwme Phone #

of the carporalion or the receiver or trusiee empe
changed, or on an attachment with an addre

SIGNATURE:




