FILED

Apr 08, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecreéary of State

DOCUMENT # P04000027531 04-08-2005 90050 043 #1500
1. Entity Name
AMERICAN COLLEGE OF APPLIED SCIENCE, INC.
Principal Place of Eusiness Mailing Address
10224 GROVEVIEW WAY 10224 GROVEVIEW WAY Erai
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