Due no fater than October 31, 2007

|4

' No. C 156694

‘ - Annual Report Form

: HeStErSF:cE’:I'AHY OF STATE . 1.Mailing Address - Correct in this box. it applicable ¢ -
450 NORTH FOURTH STREET| CAVALLI CORP.
£0 BOX 83720 3796 N 2500 E

BOISE, 1D 83720-0080 TWIN FALLS, 1D 83301

2. Registered Agent and Office NO PO BOX)

JACOB CAVAL
3798 N 2500 E
TWIN FALLS, ID 83301

3. New Hegistered Agent Signature

NO FILING FEE IF :
RECEIVED BY DUE DATE .
Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Nams Street or P.0. Address City State Zip
Qrceiéen{‘ TRHCOD CANAL 7R N 2spo& Teuih FALs I, R32x0(
ice President . Gaiklf-CAIKL-.  BTIRN 23D0E Talitt FHAS Th - X3yzed.

| e — Y
Signature (- - éﬁ Date - OR- /5 o7

5. Organized Under the Laws of:
IDAHO
C 156694 ' -
\_ Name &5 Coo it~ CAH it Tiwe _\/7'Ce 76 MJ,
Issued 08/02/2007 200710002954

Do Nat Tape or Staple



