2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2006 8:00 am

DOCUMENT # F05000003350

1. Entity Name
ELIOS, INC.

Secretary of State

06-09-2006 90002 023 ***150.00

Principal Place of Business

4000 EXECUTIVE PARKWAY, SUITE 512
SAN RAMON, CA 94582

Mailing Address

SAN RAMON, CA

4000 EXECUTIVE: PARKWAY, SUITE 512
94582

50021228

R

2. Princlpal Place of Business 3. Mailing Address .
_ IQDD Alderman \brwt,
Suite, Apt, #, etc. Suite, Apt. #, etc 05312006 Chg-P CR2E034 (11/05)
mg #i-
City & State City & Stata 4. FEI Number Applied For
Alpharefte, GA 68-0440953 Not Applicable
Zp Country Zp’ Country i - $8.75 Additional
20006 (, 1S A 5. Certificate of Status Desired O Fes Required
e 7. Name and Address of New Reglistared Agent

6. Nama and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

" Name

Stree_t Q\ddress (P.C. Box Numbser is Not Acceptable)

Cit’y‘ B

Zip Code

FL

e

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

the obligations of registered agent.
¢

=

-

SIGNATURE : - :
Signature, typed of printad name of registerad agent and Kte if applicabie. {NGTE: Registared Agent signature requined when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing , _ . $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

: .+ Due by September 6, 2006 Trust Fund Contribution. . Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS .. , ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e CPST X peren me——-—[ President - ClChame e Addion
NAME HUGUET, JORDI HAME T RS Giczer
STREET ADDRESS | 52 PLACID COURT STREETADORESS | 1600 Afderman Brive
omY-sT-ZP | SAN RAMON, CA 94583 CMY-ST-2P | A{pharckia, G4 30up¢
TILE O belets e - Secrednry . [0 Charge "1 Addition
NAME NAME David W. Davia
STREET ADDRESS STREETADDRESS | {000 Afderman Dr've
omy-ST-2P emv-stzp . | Aiphantta, Q4 Zpoos
TiLE O pete me | Treasuser . O Change [ Addtton
NAME MME [ Soha M. Moageil
STREET ADDRESS smeETaDAEss | 100¢ Atdermian Drive :
£TY-ST-ZP erv-stzip | Alpharefla, &4 30008 —
Tme (7 Detets me o |CEO [J Change Qmumun
NAME NAME Dawvid T. Lee |
STREET ADDRESS smeer aooess | (000 Aldemian Drive
CITY-ST-ZP SSEZP | Hlaharedda, B A 30009
TmE (7 et THLE Ve . . [ Change [ Addition
NAWE HAME . Richard &. Cotlier
STREET ADDRESS et ADoREss | 1060 AHderman Ba've
GitY-51- 2P env-st-zp | Mphartte, GA 30008
T O oeer Tme s Cro : O3 Change - K Addiion
NAME ) - NAME = - bqw\t; (=8 T ne. . . -
STREETADDRESS | ™ - " : ' g ). STREETADDRESS, | jo 000 Atderoan Brive : e,
i1 . S I A S 1 CITY-ST:EP A-[‘aﬁar{:“nl oA 30005 O

12. | hereby certify that the information supplied with this filing does not qualify for. the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustes empowered to executs this|report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

emppwerad.

" changed, or on an attachment with drass, '0?7’:»!'\(91 Ij
SIGNATURE: W : 7”[

BIGNATURE Ay TYPED OR PRINTED NAME OF $/0NING OFFICEGR DIRECTOR

_éaq,{a /o6

Daytima Phana #




