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03/20/2006

Sirs
Department of State
Division of Corporations

Sirs

__This letter is.to state that we.did not.receive the annual report-noticefor2002 because-of

a change of address. Therefore, we are sending the fees corresponding to the years 2002,
2003, 2004, 2005 and 2006, for a total of $900.

Also, we are attaching an application of agent change.

Sincerely,

Marilyn Zetédon
Director



