Due no later than April 30, 2006
Annual Report Form

1. Mailing Address - Correct in this box.

SAMADHI INTEGRATIVE MASSAGE, e

1422 E FRANKLIN ST
BOISE, ID 83712

2. Registered Agent and Office NO PO BOX

COURTNEY B ROBINSON F | PE1—
1422 E FRANKLIN ST
BOISE, ID 83712

No. W 38476

Return 10:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

it applicable

‘ 3. New Regj tered Agent Signature

NO FILING FEE IF s oot =

RECEIVED BY DUE DATE o7

4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.Q. Address City State Zip

rwney WM Relbiném Feida 14272E- Byankdin §+. B, D 9572

5. Qrganized Under the Laws of: 6

IDAHO Signatur — Date 2[30[0F
W 38476 = —
Name semia (oN_FE Title _u/NE#E—
200604002082

Issued 02/02/2006 Do Not Tape or Stapie

pu— —— e e o . ———— —r =




