2005 FOR PROFIT CORPORATION
ANNUAL REPORT
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Apr 30,2005 08:00 AN
Secretary of State

DOCUMENT # P9400003’l 218
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9. Elaction Campaign Firancing $5.00 May Be
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12, ) hareby certif that the IﬁfO!mﬂtth suppl(ed with this ﬂhn dioes not qualily for Iha axemption
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SHAMNAZ,  CniDA M. )
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