Bt FILED

2007 FOR B RO T CORFORATION May 01, 2007 08:00 A
DOCUMENT # F95000003405 Secretary of State
.

Principal Place of Business Mailing Address
2230 EAST IMPERIAL HIGHWAY 2250 EAST IMPERIAL HIGHWAY
EL SEGUNDQ, CA 90245 RE/RI/N381 TAX DEPT

EL SEGUNDQ, CA 90245

A A

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppTeaFor

95-4321465 Not Applicable

O $8.75 acdtional

3 ifi f i
5. Certificate of Status Dasired Fee Requirad

6. Name and Address of Current Registered Agant

s cown DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE .

e

i

8. The above named anlity submits this statamant for tha purpese of ¢changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of pantsd name of registarsd agant and btla ¢f spplcable {NOTE: Regitterad Agant sigrature requirsd when reinstatng) DATE
FILE NOWIIl FEE IS 3150‘00/ 9. Elsction Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TITLE PCEOQ |
NAME CAREY, CHASE '

STREET ADDRESS | 2230 £. IMPERIAL HWY e
oIY-51-2P . | EL SEGUNDO, CA 90245

TILE EVP : - )

NAME FAWCETT, DANIEL M A UOODOOTS0964 ¢ - -
STREET ADDRESS | 2230 E IMPERIAL HWY nss1as [I?-OI’H]‘SH DlE l:rﬁ.! U
CIFY.ST-ZIP EL SEGUNDOQ, CA 90245 . &
ITLE S . oL .' R U IR
NAME HUNTER, LARRY D. X ‘ e g

2250 E. IMPERIAL HWY . !
::::-E;A-Z?:ESS EL SEGUNDO, CA 90245 DO NOT WR'TE ‘

HILE AS . ' .» ] A
NAVE WILLIAMSON, JANET L IN THIS SPACE " C
STREETADDRESS | 2230 EAST IMPERIAL HIGHWAY . Tl

CITY-ST-ZIP EL SEGUNDO, CA 90245

TILE AS _ R R T
N HATCH, H.J ’ o I
STREET ADDRESS | 2230 EAST IMPERIAL HWY ) . g e
onv-si-zP | EL SEGUNDO, CA 80245 ' T ‘

TITLE CFO

NAME PALKOVIC, MW . '
STREET ADDRESS | 2230 E. IMPERIAL HWY i g
CITY-§i-21P EL SEGUNDO, CA 90245

12. | hareby certily that tha information supplied with this fiiin g does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shait have the same lagal offect as if made under oath; that | am an officer or director
of the corporation or the iugr or trustes empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attagghmant th an addrass, wity? all other like empowered.

SIGNATURE: A—GY\Q} AN TN ‘{//)5/6’7 310-444-072Y

D TYPED OR PRINTED NAME OF 8IGN)AG OFFICER DR DIRECTOR Caie Dayiims Prons #




