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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 g
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T b accevdance with REGE. 7L 22150 el each carporatinn failing oy sefusing to file its annil repere within vty (30) days after the time preicribed by lew (RIG.L. 7-1.2- 1501 fechd)) is
subject tw o penlty fee of $25.00.
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To provide marketing, management and licensing and to transact any and all lawful business for which corporations may be incorporated
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8. NAMES AND ADDPRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divecion Neae < Director Name
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9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) D

ISSLED SHARES - “TH1S SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nunther of Sbares Class Neries Pa Aulie
State. Changes require an additional filing. See Section 9 of ) Common No Par
instruction sheert.

This report must be executed on behalf of the cerporation by un authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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