ARIZONA CORPORATE HEADQUARTERS
ANNUAL MINUTES DISCLOSURE STATEMENT
DIRECTORS AND SHAREHOLDERS

| _IMPORTANT! READ INSTRUCTIONS BEFORE CONPLETIETIS FORM. PLEASE PRINT LEGIBLY. ]

NOTICE DATE: 11/03/08

CORPORATE NAME: 188 15587 ACHA CORPORATION NUMBER: R144728

ANNUAL FEE: $125.00
REPLY BY: NOVEMBER 24, 2008

ARIZONA CORPORATE HEADGUARTERS 1S NOT AFFILIATED
WITH THE OFFICE OF THE ARIZONA SECRETARY OF STATE

ARIZONA CORPORATIONS CODE SECTION 10701

BEC10-701: A. A carporation shall hold & imeeting of shareholders annually at  time stated in or fixed In accordance with the bylaws. B, Anpus! shareholders’ meetings may
be held in or out of this state at the place stated in or fixed in accordance with the bylaws, If ro placs is stated in ar fixed in acootdance with the byvlaws, annual meetings
shail be heid at the carporation's known place of busingss. €, The fallure to hold an annual meeling at the time stated in o fixed in zocardance with the corporalion's bylaws
doas mot affect the validity of any corporate aclion. D, Any water users' association may provide in its aricles of incotporation or bylaws for any method of electing ifs
governing body or bodies on a blanmual or mare Frequent basis, in which event the water users' association has ro obligation o hoid an annual meeting notwithstanding
subsection A of this section and seclion $0-803, VWhenever & meeting of sharehoidersis required or permitted under this chapler, & water users association, without
canducting such a meeting, may accomplish the purpose of such meeling through an election by its shareholders pursuant to its articles of incorparation,
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TO ENSURE APPROPRIATE PROCESSING AND FULFILLMENT, PLEASE RETURN THIS FORM WITH YOUR PAYMENT TO:
ARIZONA CORFORATE HEADQUARTERS - BUSINESS DIVISION - 5025 N. CENTRAL AVENUE, SUITE 573 - PHOENIX, AZ 85012

Maintaining records is vital ta the existence of afl carporations; in padicutar the recording of shareholder and director meetings. Failure to comply with
certain regiirements could cause your corporation to lose its kmited liability status. If so, personal Tability exposure o tax agencies, or olher creditors,
could possibly be put on the diresiors and shareholders for failing to dogiment formalities, We assist corporations lo avaid non-compliznce with the
above provisions, Wheraas attomays and accountanis may charge an amount ranging from 3200 to $900 for processing annual minules, Arizona

Corporate Headguarters charges $125.00. Order cornorate minutes by completing the slatement form below. Pravide {he following candidate’s names
for positions listed and submit with the ANNUAL FEE OF $125.60 WITHIN 15 BUSINESS DAYS lo ensure satisfaclory time for Processing.,
cempletion, and maiting of the arnual minvles for your corporation, For quesiions please email lo) Blo@arcor oratehq.com

1. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY AND STATE ZIP CODE

2. MAILING ADDRESS (IF ADDRESS IS QUTSIDE OF ARIZONA) city STATE ZIP CODE

3. CHIEF EXECUTIVE OFFICER;

4. CHIEF FINANCIAL OFFICER:
5. SECRETARY:

€. DIRECTOR:

7. DIRECTOR:

8. BUSINESS PHONE: CONTACT PERSON:

8, SHAREHOLDER INFORMATION: (F APPLICABLIEL(ATTATH ADOTIONAL PAGES I NECESSARY)

NAME: MAILING ADDRESS # OF SHARES (NOT %)
NAME: MAILING ADDRESS # OF BHARES (NOT %)

YQUR CORPORATION SROULD COMPLY WITH APPLICABLE [AWS AND REGULATIONS FOR ADEQUATE RECORD TRANSFER. "PLEASE PRINT
LEGIBLY. ALL INFORMATION WILL RE TREATED AS PRIVATE AND CONF IDENTIAL, PLEASE ALLOW 45 DAYS FROM DATE OF RECEIPT FOR FULL

U.5.C. 39 § 3004{d) THIS FRODUGT OB SERVICE HAE NCT BEEN APPROVED OR ENDORSED BY THE FEDERAL GOVERNMENT AND THiS OFFER 18
NOT BEING MADE 8Y AN AGENCY OF THE FEDERAL GOVERNMENT. THIS IS A SOLICITATION FOR THE GRDER OF SERVICES AND IS NOT A BILL,
INVOIGE, OR STATEMENT OF ACCCUNT DUE. YOU ARE UNDER NO OBLIGATION TO MAKE ANY PAYMENTS ON ACCOUNT OF THIS OFFER UNLESS

B8Y SUBMiTéINTG THIE DISCLOSURE STATEMENT, THE CORPORATION CERTIFIES THE INFORMATION CONTAINED HEREIN, INCLUDING ANY ATTACHMENTS, 15 TRUE
AND CORRECT,

L TYPE OR PRINT NAME OF OFFICER OR AGENT SIGNATURE TTLE DATE

-NEE REVERSE SIDE FOR INsTRI HCTHONS- FILEE V- 14T}




