- » T

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F05000002667

1. Entity Name
COMPEX LEGAL SERVICES, INC.

May 01, 2006 08:00 AT
Secretary of State

Maiting Address

325 MAPLE AVENUE
TORRRNCE, CA 90503

Principal Place of Business

325 MAPLE AVENUE
TORRANCE, CA 90503

DO NOT WRITE IN THIS SPACE

AUNCFATRAR LN AU

03072006 No Chg-P CR2E034 ($1/05)
4, FE Number Appliad For
05-4443964 ot Applicable
$8.75 Additonal

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Currant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

3. The above named snhiy submits this statament for the purpose of changing iis registered office or registered agent, o both, in the Stale of Florida. | am farnifiar with, and accept
the obligalions of regisiered agent. ’

SIGNATURE

Sigratura, yped or printed name of regsiered agent and Lile i applicable. INDTE. Regislered Agen: signaiwe required whan remslaung) DATE

9. Eleclion Campaign Financing $5.00 May 3¢

FILE NOWI!! FEE IS $150.00

Trust Funo Contribution,

After May 1, 2005 Fee will be $550.C0

HNGG2952 3
ri5/15/06-80033-001 150,00

O  Addedto Fees

10. CFFICERS AND DIRECTORS T
TITLE CPT

NAME BACHMANN, JEFFREY
STREET ADDRESS | 325 MAPLE AVENUE
CiTY -85 2P TORRANCE, CA 90503
TME D

NAME MEHTA, NITIN

STREET ADERESS | 58 GREEN QAKS DRIVE
CITY-ST- 2P ATHERTON, CA 94027
1ML D

hiabt WAUD, REEVE

560 CAKINOOD AVENUE SUITE 203 T
LAKE FOREST, IL 60045

STRLET AGDRESS
CiTY-ST-21P

L

KAME

STREET ADDRESS
CITY-S1- 2P

HEE

NAME

STREET ADDRESS
Oy -S1-2ap

TTLE

RAME

STREET ADDRESS
CITY-ST.2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify Tor the exsmptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaied o ifis repor or supplemental report s frue and accurate and 1nal my signature shall have he same legal effect as f made under cath; that | am an ofticer or directer
of the corporalion oF the receiver or rustee empowered 1o execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changsd, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE:

bl

@"‘/'\_4“.

SICNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytiona Prang &

S//n?;ai/fé




