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Department, and that no changes have occurred in required information since the last filed report.
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1. Mailing address of registered office in Michigan (may be a P.O. Box)

2. Resident Agent
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Please make your check or money order payable to the State of Michigan.

6. Report due October 1’ 2009. Retumnto:  Department of Energy, Labor & Economic Growth
Filing fee $20.00. Bureau of Commercial Services, Corparation Division

If report is certifying no changes occunrred, it must by signed by P.O. Box 30767 .
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