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Office of the Secretary of Stare Providence, T 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR IJ 00 <&
Filing Period: January 1- March 1. Filing Fee: 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY'IN BLACK INK.
= [t arcordance with R1.G.L =1, 2-130)(e), carh corporarion feiling or rfwing te file co anncal report within thirty (30) days aficr 1he Jﬁmymm’.&d byl (REGL 7-1.2-1501(c5d)) is
nebjert m a poally for of $25.00.

Cramsigle . Neme of Curpuration ; ’VM
I [/}Z} S0 P TOHNSON & ROUNTREEAE%'"

401.222 3040

1. Shewt dLlress Prnciped Busiess Clhee City State Zip
12835 POINT DEL MAR WAY DEL MAR ca ~mnie 92014
4 Avrsres Ploae A 5. Stute 6f fucongoration
858 259-5846 CALIFORNIA

G dirref Deic rgstant G the Charocese of Midacs Cooducred i fhode Lland

COLLECTION AGENCY
7. MAMES AND ADDRESSES OF THE OFFICERS: ("X #OX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Arcvident Saane I Mige Presideats Nome
DAVID OLDFIELD : SAME AS #3
31 et Adudvess I Streer Address
e ) .s‘mre. ap
DAVID OLDFIELD | SAME AS #3
i Seeed cSdve -7\*‘ T Steevt Adidres
[ Zp Ciny State f 2ips

| 1 :
B, NARES AN ADTIRESSES OF T8 DIRECTORS: (X" BOX FOR ATTACHAMENT) G FILL IN SPACES BEFORE DSING ATTACHMENTS

Lrechar Nt L Direcior g

DAVID OLDFIELD g SAME AS #3
Sybrect Auddhes .  Strvet Ardeliese ’
7.'3._-#_ et e ot ’ i oy i,‘,’.‘me ] iy
N : A

I Direcicr Nawe

Lhrenitg Moama
P

Srvel Afdiess D stvert ridddress

B ._l b Ze iy Stysty &
9. SHARES ALTHORIZLL ’ 10. SHANES ISSUED ("X" BOX FOR ATTACHNMENT) D
1 O D O 0 O ISSUED SHARES — THIS SECTION MUSY DX COMPLETED

P L . . o : Mumber of iheres Chisstheries Far Vahue
Thit inlarmation 1 currendy of record in the Office of the Secretary of - il '

Suue  Chanees reguis an additivnad Shng. See Section 9 of 10000 COMMON $1.0D

astoichion shicet

Ty teport misd be executed or behalf of the corpocativa by an autharized representative. [T the cocporation is in the hunds of s receiver erwrusiee,

gy vepint o be eoccuted an el ol the Cl}l'p(:r;]tinn h}‘ the receiver or frasle,

Under penalty uf perjury, | declare and offiem ihai T have exionined this repon.
including any sccompanying schedules sl stremeras, aad that all stafements

continned herein are ue i corvect.

Fite Dare __ e e M 7*&-&}

Dase

" FILED Frs
e WD S Do

SEP 21 2008 s oo

" Bydlld Y B et

7T Form 630 Rev, QKO8

38343-15-405461



	FilingNum: RI SOS    Filing Number: 200951549850    Date: 09/21/2009 4:00 PM
	BatchNum: 38343-15-405461


