FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P30427 03-12-2007 90103 026 ***150.00
1. Entity Name
MAISONS MARQUES & DOMAINES USA INC.
Principal Place of Business Mailing Address DU b pynwr s
383 FOURTH STREET 383 FOURTH STREET
SUITE 400 SUITE 400
OAKLAND, CA 94607 OAKLAND, CA 94607
S PO [ RARARAC RARAMTR I
Suite, Apl. #, atc. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEi Number Applied For
94-3038588 Not Applicable
Zp Gountry Zin Counlry 5. Certificate of Status Desired O gg';ga:’;ﬁm”a'
6. Name and Addraess of Current Registerad Agent 7. Narn-e and Address of New Reglistered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am famitiar with, and accept
. the obligations of registered agent.

'SIGNATURE

Signaiure, typed or prnted name of registered agent and htle if appheable. {NCTE: Regisielsd AQErt SIGrature taquined when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TITLE cD [ Detete TILE [ Crange [ Addition
NAME ROUZAUD, JEAN-CLAUDE NAME
STREET ADDARESS | 21 BLVD. LUNDY STREET ADDRESS
GITY-ST-2IP REIMS, FRANCE, CITY-ST-ZIP
TILE S O pelete TILE [JChange [ Addition
NAME BELL, HOWARD H. NAME
STREET ADDRESS | 38 LAQUESTA STREET ADDRESS
CITY-ST-2IP ORINDA, CA CITY-57-2P
TIILE P [] Delete TITLE F: B]_Chanue [ Addition
NAME BALOGH, GREGORY NAVE RALOE H, GREG6Y
STREET ADDRESS | 823 TURRINI DRIVE SIREETAODRESS | w@ S T Q’_‘C A SI®RT SAITR- 4o
CITY-ST-ZIF DANVILLE, CA 94526 CITY-ST-ZP SARIAN Y L CA g QLA‘D?
TIMLE VCFO O Delete TITLE VQ_('-:-O_h rA ! T - Wl Crange [ Addition
HAME FOUILLERON, GUILLAUME NAME T=ol g Uetad f G’M” U\U\Mft_ T [y 4‘,\->
STREET ADDRESS | 6114 LAWTON AVE sweETaORess | DR D [FOURTU S LT SUL
orv-$1-2F | OAKLAND, CA 94618 GY-51-2P A AT L CA C}([.@?
e [ Oetete TIE CorEe T [TChange [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8i-2P CTY-ST-2IP
TMLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-SI-2P

12. | hereby cartify that the information supplied with this filing dees not qualify for the exemplions contained in Chagpier 119, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered o 6xecute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilh an address, with all other like empowered.
6 3{ 02// o7

SIGNATURE: £
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINfOFF{CER OR DIRECTOR ! Date: [ / Daytme Phone 4

/




