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No. idaho Corporation Annual qu)ort Form

Duve No Later Than Novermber 1,
Raturn To

Secretary of State

1. Mathog Addredss

Floase Correct, IE Mot Correct

2. Registered Agent and Office NOT A P.O. BOX )

JAMES M, MINAS
7337 NORTHVIEW S7,

Room 203, Statehouse JAMES M. MINAS, D.D.S5. DENTAL P | BOISE 10 83704
Boise, 1D 83720 JAMES M. MINAS
7337 NORTHVIEW 3. Incorpogaded Under The Laws
* FIRST NOTICE = of
NO FEE REQUIRED BOISE I> 83704 0000 NO: 42513
4. Names and Addresses of Officers and Directors
Name Street or PO, Address city State ;19
Prosident: 0. Tares M. Mas 7337 p2THYIEW Lyusc , Fo.  E270F
Secrtry: TG p T Minas 4765 Beacwoco  Mewomd Lo L3642
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k5&7«1«&-/&"" ETTEIEY

5, Naturg of Business

Name ‘o,

D2 . TS

6. | certify thmt this Ann Report has been examined by me and is to the best of my knowledge
true, correw / 7
z—-—”
Signature / 4 W Date 7&
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