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1. Corporation Name
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ol 3 ALY

2. Principal Office Address 3. Mailing Offics Address b i
5737 Kanan Kd. 5937 Kanan A - CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, efc.

# 267 247 b Rt J)_ ) G - 2002
City & State City & Siate

5. FEi ber Applied For

Aﬂiob(r‘a {LH {(5 A’ﬂ[)b(_r‘ﬂ‘ /—/7 //-5 i CH’ 2 e—- 50 7? ég’ Not Applicable
le Country le Country

7,30 US AI C?/LBO f LS A+ CERTIF\CATE OF STATUS DES\REDD et

7. Name and Address of Current Registered Agent
Name . '
r o (AN
Street Address (P.O. Box Number is Not Accem ble - L2
71 InH . Ca@ r‘ o rate Bivd, 057 14/06--01001--028 #*450§00
Suite, Apt. #, Etc.
Sui e 3 OO E I

City B&CQ 2 N ?aﬁ Zip Code 1/3 / I
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