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| STATEMENT OF INFORMATION In the office of the Secretary of -

{Domestic Stock and Agncuiﬁazmi cacg:e@mhva chporahoms} , State of the State of California
FEES (Filing and Disclosure): $25.00. If amendment, see instructions. Aug - 1 2008
BEPORTANT - READ INSTRUCTIONS BEFORE COMPLETING THE F(}Rﬂﬂ This Space For Filing Use Only -
. CORPORATE MARE (Please do not ater f name is preprinted.) ' : .
c E3278Q : : S
s TRCHNCLOGIES. INC.

1120 FORREST AVENUE SUITE 301
PALCAFIC GROVE, CA 93850

Do DATE:

CORMPLETE ADDRESSES FOR THE FOLLOWING (De not abBreviate the name of the city. tems 2 and 3 cannot be P.O, Boxes.)

= STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE coy | STATE ZiP CODE
1120 FORREST AVENUE SUITE 301 PACIFIC GROVE, CA 33830

2 STREET ADDRESS OF PRINCIPAL BUSIMESS OFFICE IN CALIFORNIA, IF ANY CITY STATE 21P CODE
1120 FORREST AVENUE SUITE 301 PACIFIC GROVE, CA 93350

2. MAMILING ADDRESS OF THE CORPORATION, IF DIFFERENT THAN ITEM 2 : CITY STATE ZIP CODE -

1120 FORREST AVENUE SUITE 301 PACIFIC GROVE, CA 93950

MNARBES AND COMPLETE ADDRESSES OF THE FOLLOWANG CFFICERS (The corporation must have these three officers. A oomparable E
e T the speche officer may be added; however, the preprinted Htles on this form must not be altered.)

& CHIEF BEXECUTWVE OFFICER/ ADDRESS : cry STATE ZP CODE
JEFFREY  AIT 1253 MONTICELLO DRIVE  MYRTLE BEACH, SC 28577

3. SELRETARY! " ADDRESS crry STATE ZIP CODE
JEFFREY AT 1253 MONTICELLO DRIVE  MYRTLE BEACH 8C 28577

7 CHISE FINANGIAL OFFICER/ ADDRESS crry STATE " CODE

JEEFREY AT 1253 MONTICELLO DRIVE MYRTLE BEACH, SC 29577

HEXFES AND COMPLETE ADDRESSES OF ALL DIRECTORS, IMCLUDING DIRECTORS WHO ARE ALSO OFFICERS (The corporation
st have at least one director. Attach additional pages, if necessary.)

3 LME ADDRESS CITY STATE ZiP CODE
JEFFREY AT 1253 MONTICELLO DRIVE MYRTLE BEAUM. 5C 29577

E s ADDRESS CIY EIATE ZiP CO0E

TR OWRME _ ADDRESS ciTY STATE ZiP CODE

-

L1 WUMBER OF WACANCIES O THE BOARD OF DIRECTIONS. IF ANY:

AGENT FCR SERVICE OF PROCESS (If the agent is an individual, the agent must reside in California and ltem 13 must be completed
wi w California street address (2 P.O.Box address is not acceptatie). i the agent is another corporation, the agent must have on file with
iz California Secretary of State 2 certificate pursuant to Corporations Code section 1505 and Item 13 must be left blank.)

~2 WIME OF AGENT FOR SERVICE OF PROCESS

CT CORPORATION SYSTEM

2 ETREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFGRNIA, F AN INDIMIDUAL CITY

TYFE OF BUSINESS
i CESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION
COMPUTER SOFTWARE MANUFACTURER

1S EY SUBMITTING THIS STATEMENT OF INFORMATION TO THE CALIFCRNIA SECRETARY OF STATE, THE CORPORATION CERTIFIES THE |
CIINTAINED HEREIN, INCLUDING ANY ATTACHMENTS, 1S TRUE AND CCRRE":CT

SB0112008 - JEFFREY AIT - CEOQ
DATE TYPE OR PRINT NAME OF PERSON COMPLETING THE FORM THLE

| SRIOD G (REV 0U2008)

SIGNATURE

APPRCVED BY SECRETARY OF STATE.



http://dockets.justia.com/docket/california/candce/5:2008cv03172/205856/
http://docs.justia.com/cases/federal/district-courts/california/candce/5:2008cv03172/205856/65/11.html
http://dockets.justia.com/



