2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT # F96000004797

1. Entity Name
HEALTH VALLEY COMPANY

03-10-2003 90177 012 ***150.00

Mailing Address

16100 FOOTHILL BLVD
IRWINDALE, CA 91706

Principal Place of Business

16100 FOOTHILL BLVD
IRWINDALE, CA 91706 LS

Us
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| ety R L FL IleCOde _
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the obllgaﬂoﬂs of regstered agent.
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9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Addedto Feas

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O Defete ne Presdemtr, CEO [Stenge (7 Addition 8
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