10/13/2015

idaho Business Entity Annual Reporting

T w \Hanw

Malling Name: [MURIEL I ~ loaks l

Mailing Address: 362  ANGILLE CANYON RD | Apt/Sufte: | |
City: loLoTOWN | state: 0] Zipcode:

Country; i | Foreign Postal Codex: [ |

__* Only enter fForeign Postal Code if country is other than "USA”
Agent Name: MURIEL OAKS  Date Appointed: 12/16/2013
Address**:  [362 LANGILLE GANYONRD ||

City: [oLOTOWN | State: 1D Zipcode:
** PO Box and PMB Neot Aliowed

A form must be filed to change the name of the registered agent. Click Change of Registered Agent to access the form.

ted Lizhility Companies: Enter Names And Addresses Of At Least One Manager Or Member!

Office Held:
Officer Name: MURIEL
2:,;::; Address:

i | oAKs

| |
362 LANGILLE CANYONRD ||

City: IOLDTOWN | State:[iD] Zipcode:fg3saz |

fCountry: Usa

~ Signature and Title of the Authorized Filing Party t
DY, [ Co-Pevmn,] BB

Submit Annual Report |

MNeed help with this section?

T 1 hereby certify that I am authorized to submit this annual report wherein all information is correct as of today
and acknowledge that my typed electronically provided signature is being accepted as an original signature.
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hitp:/fiwww sos.idaho.gov/corpar/ARForm.aspx
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