1 /&0. C 91939 Annual Report Form 193§ |2 Registered Agent end Office NOT A P.O, BOE\
Due No Later Than November 30,

Return to: _ " RICTH MICHAELSON
SECRETARY OF STATE ‘ 2902 SREENVALE PL
;%O%isgsﬁgmﬂsw LIFESTYLES MANAGEMENT., INC.

ROISE. (D 83920-0080 RICH MICHAELSON NAMPA ID 83686
NO FEE REQUIRED 2907 GREENVALE PL 3. Organized Under the Laws of:
* FIRST NOTICE = NAMPA ID 836858 ip L 91939

4. Corporations: Enter Names and Addresses of Prasident, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (O Managers or 1 Members (check one)

Office held Name Street or P.O. Address City - State Zip
President £ i Michalsen 2961 4+ peavele PL Nampa 10 P
5(.:'."“«,/;( Shanainbe Michatison v . N - . “

6. | certify that this Annual Report has been examined by me and is to the best of my

NATURE JF 3USINESS knowledge true, gorrect and complete.
Signature m——’_—_ Date 7”24-’ ¢

SERVICES TO THE PHYSICALLY GHALLENGED gy, Mhihapison 1y, £Y26idenT
ISSUED: D7-06-199% - 16441

~/




