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No. ' 34499 ldaho Corporation Annual Report Form 2. Registered Agent and Office .
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1. Mailing Address — Please Correct ] 34499 10 NORTH MALN STREFET
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4. Names and Addresses of Officers and Directors
Name Street or P.O. Addrass City State Zip
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5. Nature of Business 6.1 certify that this Annual Report has beén examined by me and is to the best of my knowledge
true, correct and gcomplete.
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