T FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # FOO000003956 AL
1. Entty Name -

CLICQUOT, INC.

Principar Place of Business . -—  Maling Address
TWU PARK AVENUE TWO PARK AVENUE
NEW YORK, NY 10016 NEW YORK, NY 10016

T

02132006  No Gng-P CR2E034 {11/06)

DO NOT WRITE IN THIS SPACE < e REpea e

68-0056653 Mot Apnlicabla
" $8.75 addivonal
5. Certilicals of Stalus Desred | Fes Required

6. Narne and Address of Current Reglstered Agent

CORFORATION SERVICE COMPANY DO NOT WR]TE

1201 HAYS STREET

TALLAHASSEE, FL. 32301 : IN THIS SPACE

8. The above named entity subiits this statement far the purpose of changing its registered olfice of regisiered agent. or LOIR, N the State of Floada, t am famiar wilh, and accepl
e obhgations ol retpsiered agent.

SIGNATURE
SR, e 4 (e Peetre of regrslined agent wod e d api;, sbla [MOTE Abfiesion e Agenl Sge alura 1eTpAtes] when te nsiateg) CATE
E X 9. Elaction Campramgn Finanaing $5.00 May Be
Aﬂ&vF g.ayﬁ?gnﬁgﬁFFEeEe‘\fvif;lfg 505?50.00 Teust Fund Contribulion O  Addedio Fees
18. QFFICEHS AND DIRECTORS {
T ToCE
(734 GUILIAND, MIRELLE - A gy
SHEE| A | § FRINCETON DR, ) UU?QQU"} 1 58%5 _
sirSi | DX HILLS, NY 19746 - 04/05/0B-50042-005 150,00
it SVTD
NN SAWITSKY, WALTER M

SIREET ABUHLSS | 44 TOWNLINE CT.
CIly-§i- a0 HAUPPAUGE, NY 11788

b

L 8
NAML FIRESTONE., LOWNSE

55 | 336 CENTRAL PARK W.
s | NEWYORN,NY 10028 - DO NOT WRITE

Lk CoBD l N TH l S S PAC E

NAME BOMNNEFQND, CECILE
Sttt aguRess | 9 BIS RUE LA LQ
City- 8t & PARIS FRANCE, 75116

Wikl D

HAE MONNET, GERARD

Stikel Auinss | 36 RUE LEGER BERTIN

ey - 512w ERPERMAY FRANCE, 51200

eiLe

hRME

SIRLLT AGLIE S
Cliv. 57

[¥ ar -

N ea0MPLoNs CoManed In Chaptst 119, Florida Statutes. | further cerlify that the wiarmanen
stgnalur ehall have the same legal eifecl as i made undar oaih, thal | am an officer o diractar
requirsd by Chapier 607, Flonda Sialtuies, and thal my nams appesrs in Block 10or Bipck 111

25168 fo)eRR-7S2S

iyt s 70064

12. thereby certily that the farmatian supplied with th
ndlicated on ffus report ot supplemental repor &
of the corparation or the reGeived of trustes
changed, or on an sUachment with

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do



