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October 30, 2006

To Whom It May Concern:

We did not receive the annual report notices in the year of dissolution;
nor have we received anything since. Please waive these fees and
please update the mailing address to the one we have listed below.
Thank you kindly.

Sincerely,

(Dig, Qb

Alisa Apps
Global Enterprises Marking Group, Inc.

Mailing Address:

Global Enterprises Marking Group, Inc.
9454 Wilshire Blvd

PH suite

Beverly Hills, CA 90212

9454 Wilshire Bivd. PH Suite, Beverly Hills, CA 90212
Tel: 310-248-2977 « 1-866-829-4867 « Fax: 310-248-2972
www.GlobalEnterprisesMarketing.com



