A\ . 2007 FOR PROFIT CORPQRATION 7"~

1650,

ANNUAL REPORT FILED

DOCUMENT # 839235 May 31, 2007 08:00 A
NEOPOST Secretary of State

NEQPOST INC.

Principal Place of Busingss Mailing Address

30955 HUNTWOOD AVE 30955 HUNTWOOD AVE
HAYWARD, CA 94544 HAYWARD, CA 94544

vy
L

w1 [WMHWAAERAn

.$- .
05232007 No Chg-P CR2EQ34 (11/05)

DO.NOT WRITE IN THIS SPACE |

‘ } . 94-2388882 Not Applicable
L e S g $8.75 aitional

G R . 5. Certificate of Status Dasired :
L ' D Fee Requirad

-
"

6. Name and Address of Current Registered Agent . e BN ; , sy

CT CORPORATION SYSTEM . P - r
1200 S. PINE ISLAND ROAD \ ' DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am farmiliar with, and accept
the ohligations of registered agent

SIGNATURE
Sigeatwe. lyped o prnted rame of registersd agant and Utle il applicahbls. (NQTE Regstarao Agent signature raquirga when reirstaing} DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | R R SR N ] j
IT: 8 ST A PP R .
NAME SHANKLE, KiRK ot R I ) T ’
STREET ADDAESS | 30955 HUNTWOOD AVE C T | IDDDUI_I_'_"'“ .y

L ITERRE : .

CTY-3T-2° | HAYWARD, CA 94544 JEA01207-30014-011 150,00
TITLE VPD . .
NAME BERSON, BENQIT

STREET ADDRESS | 30955 HUNTWOOQD AVE
CITY-5T-2IP HAYWARD, CA 94544

TITLE P/D
NAME O'BRIEN, CHRISTOPHER

TA0DRESS | 30955 HUNTWOOD AVE. - : L R
s H?tww::D. Ch 54548 DO NOT WRITE

NAME
STREET ADDRESS ) : .
CITY-ST-2IP ' . S e o .

IN THIS SPACE

TITLE _ L e | |
NAME B A L IR A B VIR
STREET ADDRESS : - S P kDL
CTY-5T-2P

TITLE
NAME
STREET ADDRESS
CITY-5T-2P ‘ . .

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or drector
of the corporation or the receive empowered to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 1f

O LTS 168
changed. or on an altachment ress, with all other like empowared.
SIGNATURE: Kirk Shankle  MAY 24 2007 (510) 489.8800
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




