2008 FOR PROFIT CORPORATION §
ANNUAL REPORT i

DOCUMENT # F01000000763

1. Entity Name

KLAI-JUBA ARCHITECTS, LTD,, INC.
Principal Place of Business Mailing Address
4444 WEST RUSSELL ROAD, SUITE | 4444 WEST RUSSELL ROAD, SUITE |
LAS VEGAS, NV 89118 LAS VEGAS, NV 89118
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6. Name and Address of Current Registersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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SIGNATURE:

does not qualify tor the exemptlons contained in Chapter 119, Florida Statutas, | furiner cartify that the information
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