FILED

2006 FOR PROFIT CORPORATION » May 05, 2006 8:00 am
ANNUAL REPORY Secretary of State
DOCUMENT # P05000108401 s
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oS- cITY-Si-27
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indicalnd on this report o report i thoe ard accureie &nd that my signature thall have the 2ame legal offect 23 if mads under oath; that | am an officer or direcior
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