INSTRUCTIONS ON REVERSE SIDE

"7 OUISSUED: 10-04=1590

. - - - ~
No. ,nszz Idaho Corporation Annual Report Form 2. Registered Agent and Office
' Due No Later Than November 1, PHILLIP A. MURELAGA
Return To 107 . - cET
1. Mailing Address — Please Correct Q70 GROVE STREE
Secretary of State : .
Room 203, Statehouse FaMaCar INC. ROISE 10 83702
’ PHILLIP A. MURELACGA 3. Incorporated Under The Laws
1070 GROVE STREET of ID
*% FINAL NOTICE = '
NO FEE REQUIRED BOISE Ip 83702 MO: DaDE32
4. Names and Addresses of Officers and Directors
Name Street or P.O. Address City State Zip
resicent. PRIVLLLY B [VralAGe— o0 e ?':.ossx_. Lo S3YWe
Secretary: @, NT JALL AE A A ‘. <
Directors: .F_ m

5. Nature of Business

:Q\I&L.T\'Q'L‘;

true, correct mplete.

Signature

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

loj 11)40

i W/ b - Date
Name 0 AA\LLP F’@;—;ﬁﬂh Tt PRed \ S




