_ FILED
2007 FOR PROFIT CORPORATION Jan 09,2007 08:00 AM,

DOCUMENT # P16617 Secretary of State
1. Entity Name

LIGNUM-2, INC,

Principal Place of Business Mailing Address

1615 ALVARADO STREET 1615 ALVARADO STREET

SAN LEANDRO, CA 94577 US SAN LEANDRO, CA 94577  US

ST IR AR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRC=Tpe Appied For

94-2994213 Not Applicable
, ; $8.75 Additional
5. Certificate of Status Desired a Fee Rquired

6. Name and Address of Current Registerad Agent

2635 LE JEUNE AD DO NOT WRITE
S ORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. { am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signalure, ypad o phaled nime of registered agent and btk 1 apphcabla {NOTE: Regisiared Ageni signature requirad when renstaling) DATE
FILE NOWIII FEE IS $150,00 8. Eloction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME IRINAGA, KEN

STREET ADDRESS | 311 CALIFORNIA ST #480
CITY-S1-219 SAN FRANCISCO, CA 94104

TILE VP Uﬂﬂﬂﬂur—‘tﬂ}q'& - "
NAME CALSO, ALELI 014033/07-80052-022 150,40
STREET ADDRESS | 34153 DONAHLUE TERRACE
CITY-5T-2IP FREMONT, CA 94555

TITLE VPT
NAME MEYER, THOMAS

STREET ADDRESS | 1358 HESMINE CT.
CITY-5T-2P WALNUT CREEK, CA 94596 DO NOT WRITE

TITLE lN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
City-st-zip

TILE -
NAME

STREET ADDRESS
Ciry-st-2IP

12. | hereby certity that the information supplied with this fing dees nat cualily for the axemptions contained in Chapter 119, Flerida Statutes. | further certify that the infarmalicn
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that | em an officer or director
of the corporation or the yéceiver or trusies ampowered o executa this rapert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on g attgehment an address, with ther like empowered.
4/ /07 57034740 9o

SIGNATUR N
SIGNATURE AND TYPED OR PRINTED NAME orl?iﬂmo OFFICER OR DIRECTOR 7 Dale Daytrme Pnone ¥

7 4




