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Secretary of State
{MPORTANT — Read instructions before completing this form. State of Califonia

Filing Fee — $20.00; MAY 04 2021

Copy Fees — First page $1.00; each attachment page $0.50;
Certification Fee - $5.00 plus copy fees

1. Corporation Name (Enter the exact name of the corporation as it is recorded with the Califomia

Secretary of State)
l\\p This Space For Office Use Only
UH,‘,.R;»L Ht-rMAu, TAR AN FavaDn Tion 2. 7-Digit Secretary of State Entity Number
/6307y
3. Business Addraesses
a. Street Address of Califormnia Principal Office, if any - Do not enter a P.O. Box City {po abbraviations) State | Zip Code
2656 Carmiro DEL TFoo Fucegnroa, CA 92%33
b. Mailing Address of Corporation, If different than item 3a City (no abbreviations) State | Zip Code
The Corporation is required to enter the names and addresses of all three of the officers set forth below. An additional title for Chief Executive Officer ar
4, Officers Chief Financial Officer may be added; however, the preprinted tities on this form must not be altered.
a Chief Executive Officesf First Name Middle Name Last Name Suffix
Me € SAPRY PIN
" “Address o T "] City (no abbreviations) | swate | zZipCode
26856 carnive PeL Soc Furetenvronss cA ! F233%3
b. Secretary First Name Middie Name iLast Name Suffix
YAdoaB CHmpg Lt 1
Address ST T ' City (no abbreviakions) o State | ZipCode
{19 Meirose Pawve MiSstonsr VieTo cA 928692
<. Chief Financial Officer/ First Name Middie Name Last Name Suffix
Mose SA PRy DI
Address City (no abbreviations) | State | Zip Code
265¢ Cariwe Pec S, Foerenron ea| 92233
5. Service of Process {Mus! provide either individual OR Corporation.)
INDIVIDUAL -~ Complete hems 5a and 5b only. Must inciude agent's full name and California streot address.
a. California Agent's First Nama (if agent is not & corporation) Middle Name Last Name Suffix
MaE SADRY DAy
b. Street Address (f agent is not & corporation) - Do not enter a P.O. Box Gity (no abbreviations) State | Zip Code
Z248€ CaArinve PEL Sar F UL ENTOAS CA 29312

CORPORATION - Complete fiern Sc only. Only include the name of the registered agent Corporation.

c. California Registered Corporate Agent's Name (if agent i3 a corporation) — (30 not complete ftem 5a or 5b
Mot SADRUPIN-, 265¢ Caninvo Dét Sae, FvicgRTON, CALIESRMIA 72833

6. Common interest Developments

|:| Check here if the corporation is an association formed to manage a common interest development under the Davis-Stirling
Common Interest Development Aci (California Civil Code section 4000, et seq.) or under the Commercial and Industrial Common
Interest Development Act {California Civil Code section 6500, et seq.). The corporation must file a Statement by Common interest
Development Association (Form SI-CID) as required by California Civit Code sections 5405(a) and 6760{a). See |nstructions.

7. The Information contained herein, including in any attachments, is true and correct.

“fte /2ot Mo& SADRUDIN Fresivenr W

Date Type or Print Name of Person Completing the Form Title Signature
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