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f No. WA7206 . . Due no Tater than Noverhbor 30, 2007 2. Registered Agent and Office NO PO B8OX)\

Retum to: - o et . " — CORPORATION SERVICE COMPANY
1" 8ECRETARY OF STATE 1. Mailing Address » Correét in this box. if applicable 1401 SHORELINE DR
450 NORTH FOURTH STREET|  PONS AMADORLLC - | SUME2
| PO BOX 83720 1401 SHORELINE DR BOISE, ID 83702

'| BOISE, ID 83720-0080

Annual Report Form

SUITE 2
BOISE, ID 83702

: 3. New Registered Agent Signature
NO FILING FEE IF Hew ‘o

ECEIVED BY DUE DATE
4. - Limited Liability Companies: Enter Names and Addresses of Managers.

Office heid  Name : Street or P.O. Address © City State | Zip
:?M'-,Q“LI M 0 P Grox i 1 Trhomemos usvt 00&0}
Sole Cmpm '
Drecer

\
5. Organized Under the Laws of: 6. :
EBP;’;SOG Signature Date :
Name m“'wena . G(.S{_l 1?\. Title Pﬁc&td&\"_ j)
Issued 03/04/2007 200711004680

Do Not Tape or Staple



