raaL.r.a’
Jun 28, 2007 8:00 am

Secretary of State
2007 FOR PROFIT CORPORATION 0682007 S00M2 012 350,00
ANNUAL REPORT

DOCUMENT # P05000113627
1. Enlity Name
HOLDIS CORP. 1
Principal Place of Business Mailing Address . Q
619 NEW YORK AVENUE £19 NEW YORK AVENUE
CLAYMONT, DE 19703 CLAYMONT, DE 19703
01242007 No Chg-P CR2EQ34 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Appliad For
NOT APPLICABLE A Not Applicable
—_ - - - 5. Ceriificale of Stalus Desired [ E(ggasq Aadtional

8. Name and Address of Gurrent Reglstored Agent

CORPORATE ACGESS. INC. DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or privded name of registersd agent and e | apphcabie. (NGTE: Regestered Agent Sigrahure reguired whern remnstatng) DATE
FILE NOWH! FEE IS $150.00 8. Blection Campsaign Financing $5.00 may 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
TME D
NAME SERGE, M. BRICQUT

STREET ADDRESS | 34 AVENUE DES CHAMPS ELYSEES, 75008
CITY-ST-2IP PARIS-FRANCE,

TmEe

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

TILE
NAME
STREET ADDRESS

CITY-S§T-ZIP

12. | hereby certify ihat the inforfation upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or gupple tal report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the rbceiver o frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachinent with/an address, with all other like empowered.

SIGNATURE: s oG/ 19/s7

3
SIGI\IAI\IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Prnone K

~




