—

)

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2008 8:00 am

2!
*DOCUMENT # F99000006688
ey ecretary of State
Prncipal Place ol Business Mailing Address
P.0. BOX 51296 P.C. BOX 51296
2. Priccipal Place of Busnase - No PO Box ¥ 3. Mailing Adcress )
7 Paglecr”
Suite, Apt # etc. Suile, Apt. #, e, 1st MOODRE CR2ZEN34 (10!07)
Ko
City & State City & State  * ) 4. FEi Number Appiied For
g )"7//#7 -e (,/’}’ 95-3132759 Not Apglicable
Zin Counry Zip Codnlry ; N $8.75 Aaditional
5. Certificate of Status Desired M .
qg é'/y C}mﬁt u Fae Required
6. Mame and Address of Current Regisle’red Agent 7. Name and Address of New Registered Agent
— _Name o . N,
C T CORPORATION SYSTEM e . ,
1 200 SOUTH PINE ISLAND ROAD Swee! Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City , FL Zipz Code

rhe *.)H(;amnq 01 rem‘-te P’i agert

SIGHATURE

Bagnaters, typed oF 7

il b of reQaterad et ant tiie Fanpioacio, MOTE Fagisides AZonl sifgenturs feqursn vl neirsizur g DATE

9. Election Campaign Financing $5.00 may Be
Trust Furd Cenvisution, [ Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TIRE VP O Detete TITLE OdcChange (O Aadition
HAME FARMER, JEFF D NAME

STREET ADDRESS |9 PASTEUR STAEFT ADDRESS

CITY-57-712 IRVINE CA 92618 CITY-ST- 2P

THE PD 2 essle TITLE {J Change [ Addition
HAME FARMER, BRADFCRD J HAME

STREETADDRESS |9 PASTEUR STEET ADDRESS

oy-51-71P IRVINE CA 92618 CY-ST-2IP

g CFO N Ceere finiE [ Crange ] Agditon
HAME KOWALCHUK, VITO ) NARE _ L
STREET ADDRESS |9 PASTEUR STREET ADDRESS

LTY-ST1-21P IRVINE CA 92618 GTY-5T-7IP

L3 [ Deete TILE {J Change  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-218 DY -5T-2P

TIHE 7 Deete THLE [ Change ] Addition
HAME NAME

STRELT ABDRESS SIREET ADDRESS

oITY-ST-71P CITY- 51- 2P

T 3 Deicte TME O chrangs [ Addition
HAME NEME

STREET ALDRESS STREET ADDRESS

oy -st-217 eITY- 51- 2P

12. | hereby certify that the information supglied with this filing does net gualify for the exemptions nontained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my y signaiure shall have the same iegal effect as if made under oath: that | am an officer or director
J’ the corpuration or the receiver of trustee Pmpowe wd to execute this report as required by Chapter 607. Florida Statites: and that my name appears in Block 18 or Block 11

it changed, or on an attachment with 2 algiher Tike empowered
Ly (99) 784 -7000

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Giavzme Fnone =

SIGNATURE:




