PR 09-361762

mesesseeme—————  State of California

e — Secretary of State \g@#/ FILED
: ; in the office of the Secretary of State

STATEMENT OF INFORMATION \ of the State of Califoria
(Damestic Stock and Agricultural Cooperative Corporations)“( '
FEES (Filing and Disclosure): $25.00. If amendment, see instructions. : AUG 1 T 2009
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM This Space For Filing Use Only
1. CORPORATE NAME (Please do not alter if name is preprinted.} S
C2033798

ADVANCED VOICE & DATA, INC.
1300 GALAXY WY STE 21
CONCORD CA 94520

- o T a2

DUE DATE: (8-31-09
NO CHANGE STATEMENT (Not applicable if agent address of record is a P.O. Box address. See mslructions.)

2 If there has been no change in any of the information contained in the last Slatement of Information filed with the Califorrua Secretary of
D Slate, check lhe box and proceed to Item 16.
If there have been any changes to the information contained in the last Statement of Information filed with 1he California Secrelary of State,
or no statement has bheen previously filed, this form must be completed in its entirety.

COMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbreviate the name of the city. ltems 3 and 4 cannoct be P O. Boxes }

3. STREEaDDRESS OF PRINCIPAL EXECUTIVE OFFICE STATE &CODE

G\, oy i42_? Lol oen CA- 520

4 STREET ADDRESS OF PRINCIPAL BUEINESS OFFICE‘IN CALIFORNIA_ IF ANY CITY STATE ZIP CODE
ZAANE. CA
5 MAILING ADDRESS OF CORPORATION, IF DIFFERENT THAN ITEM 3 CITY STATE ZIP CODE
X ANE

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation must have these thiee officers. A comparabile litle
for the specific officer may be added; however, he preprinted lilles on this form must not be altered )

XECUTIVE OFFICER/ ADDRESS d TE CODE
2}ngfT'T‘ LeVine | 200 E=\zowy LQ':l’M | (o 1Ceew Cﬁ

7. SEQRETF\RYI ADDRESS CITY STATE ZIP CODE
2ovT LN e S AANE
8 CHIEF FINANCIAL OFFICER/ ADDRESS CITY STATE ZIP CODE
CotT LSV O “SAENE_

NAMES AND COMPLETE ADDRESSES OF ALL DIRECTORS, INCLUDING DIRECTORS WHO ARE ALSO OFFICERS (The corporation
must have at least one director. Altach additional pages, if necessary.)

"Seot Levae TBe0 Galmwg 1ily E20 Onrcsess s "85

10. NAME ADDRESS cry / STATE  ZIP CODE

11. NAME ADDRESS cITY STATE ZIP CODE

12 NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY

AGENT FOR SERVICE OF PROCESS (If the agent is an individual, the agent must reside in California and ltem 14 must be completed with a California
street address (a P O. Box address is not acceplable). if the agent is another corporation, the agent must have on file with the Califorria Secretary of State a
certificate pursuant to Corporations Code section 1505 and Item 14 must be left blank.)

13 NA% OF AGENT FOR SERVICE OF PROCESS

/

Qo | eNive

14 STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA IF AN INDIVIDUAL CITY STATE ZI%ODE
S’i)oo Q&\zx_m QZM 2, CONCDELD CA f=52 ()

TYPE OF BUSINESS

15. DESCRIBE TLklaF:j Q{:JBUSINESS OF THE CORPCORATION

TG (aPLE JOSTACLATIDAD

16 BY ;SUBMITTING THIS STATEMENT OF INFORMATION TO THE CALIFORNIA SECRETARY OF STATE THE CORPORA IFIES THE INFORMATION
g TAIMED HEREIN, INCLUDING ANY ATTACHMENTS, 1S TRUE AND CORRECT . o
CCTADZ o
DATE TYPE/PRINT NAME OF PERSON COMPLETING FORM TITLE SIGNATURE
51-200 NIiC (REV 01/2008) APPROVED BY SECRETARY OF STATE

0419155




