(No Co53203 ‘ Due no later than June 30, 2008 '

2. Registered Agent and Office NO PO BOX .
Retor Tor _ Annual Report Form —HERMAN T SARIMOTO, oS |
- 1. Mailing Address: Correctlin. this box. it applicable - ‘3611 S1O0THAVE =+ - - :
SECRETARY OF STATE - HERMAN T. SAKIMOTQ, D.D.S., PA. - o CALDWELL, 1D 823505, . :
450 NORTH FOURTH STREET HERMAN T. SAKIMOTO. DDS .
PO BOX 83720 . : o -
3611 § 10TH AVE
BOISE, ID 83720-0080 i e
: CALOWELL, 1D 83605 . s
\ 3. New Registerad nt Signature
NO FILING FEE IF |- Hew Registarsd Agent Sighature
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of P President, Secretary and Directors.

Office heid Name Street or P.O. Addres . City - - State Zlp
President: Herman T. Sakimoto 3611 S. 10 TH Ave. Caldwell, ID 83605
Secretary: Ardyce Sakimoto - 3611 5. 10 TH Ave. Caldwell, ID B3605

5. Organized Under the Laws of: - ry /7 : f
IDAHO Signaturg. . Date S /2/ / og”
C 64203
Name fome? _Herman Ts §ak1moto Title _President ]
W :

Issued 04/01/2008 bo Not Tape or Staple ZOQBU

S— ——




