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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 22,2008 08:00 AN}
DOCUMENT # F96000004933 Secretary of State

1. Entity Name

HAVAS HOLDINGS, INC.

Principal Place of Buginess Mailing Address
430 MOUNTAIN AVENLUE 430 MOUNTAIN AVENUE
MURRAY HILL, N) 07974 MURRAY HILL, N) 07974 ..
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8 Nama and Addreu of Currant Rnglstirod Agent
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CORPORATION SERVICE COMPANY ; ¥

1202 HAYS STREET
TALLAHASSEE, FL 32301

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am meI|I8I' with, and accepl
tha chligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registerad agen: and Ute if applicable. (NOTE: Regittarad Agent sighatura required wher reinsianng} DATE
FILE NOWIIl FEE IS $150.00 8, Electron Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees ‘
10. OFFICERS AND DIRECTORS l
TITLE CEOC
NAME RODESVILA, FERNANDO

STREET ADDAESS | 2 ALLEE DE LONGCHAMP 92281 SURESNES
CITY-§T- 2P CEDEX FRANCE,

TITLE SVP

NAME PHILLIPPE, HERVE

STREET ADDAESS | 2 ALLEE DE LONGCHAMP 92281 SURESNES
CTY-ST-21P CEDEX FRANCE,

TITLE SvP

NAME WYNNE, NANCY

STREET ADDAESS | 360 HUNDSCN STREET
CITY-ST-2IP NEW YORK, NY 10014

TITLE VP

NAME BAGAROZZA, PATRICK
STREET ADDRESS | 430 MOUNTAIN AVE
CITY-§1-2P MURRAY HILL, N} 07974
TME VP

NAME ALEXANDER, ROBERT
STREET ADDRESS | 430 MOUNTAIN AVE
CITY-ST-2P MURRAY HILL, NJ 07974
ILE VP

NAME DILLES, JACQUES

STREET AuDAESS | 350 HUDSON ST
ciTy-ST-2IP NEW YORK, NY 10014

12. [ hargby certify that tha information supptied with this {ilin g does not qualify for the axempmns contained in Chapter 119, Florida Statutes. | funtner cenny inat the information
indicated on tzm report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cfficer or director
of tha carparation or the receiver of frustee empowered to execute this report as required oy Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE:

Ye2/2008  (208) 72/ - 24$S

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF 3)GNING CFFICER OR DIRECTOR




