T TR W S PP S W Wi

(No. S 2312 Iﬂaho Gorporatlon\ Annual Report Form 2. Registered Agent and Office ‘NCT AR
o __ Do No Later Than Noverber . CRAIG LEVITAN
%ﬁSTATEME = ' . F 1574 AA0Y VvIEW DR
55 == tfF .".'n [ TE=T
Secraetary of State L —
Roumzostsmtehouse MM.L..V 3F P..ACE n..VAM C-LI ﬁL LUT H“IBEY I3 QBSSB
Boisa, 1D 83720
' 5, J. 21X 213 3. Incorporated Under The Laws
e FINAL NOTIZE *x | of )
v) FzE 2:i5uI3ED AALLZY T §333%5 N0 53312
4. Names and Addresses of Officers and Directors MUST BE PRINTED OR TYPED
Name Sireet or P.O. Address City State Zip
President:  C-RAlG LeulrTam Po fexr. 2719 P esr bo Y 83333
Secretary: P
Dot oA BpreRE Po foox 2003 Paacer te  $3333
Peow Borer —Taérs. ¥o foor 2SR Ketorina e £3Ivo

E. Nature of Business

Cruech
L

Signature

true, correct and compl

N

oate 1o ftu lay

6.1 certify that this Annual Report has been examined by me and is to the best of my knowledge

5\%, RSt

Tile SEcreTAey

-

Pae; W~

SP———— .



