2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000057632
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JS KONKUS INSURANCE AGENCY, INC.
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FILE NOW!II FEE IS $150.00~

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.,
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10. : . OFFICERS AND DIRECTORS
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NAME KONKUS, RYAN F
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Dap Daylang Phong #




