e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  May 01,2006 08:00 Al

DOCUMENT # F04000002973

1. Enity Naro Secretary of State
COGENT, INC.

Principal Place of Business Mailing Address

205 FAIR OAKS AVENUE 209 FAIR OAKS AVENUE

SOUTH PASADENA, CA 91030 SOUTH PASADENA, CA 97030

R R

03172005 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE = e T

95-4305768 Mot Applicable
5. Certificate of Status Desired O gese;esq l‘;:’:f"”a‘
6. Name and Address of Current Registered Agent i
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do N OT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in thérs't;sueiof Fl&iaa: 7[ ;m fém%ifa;\}viih. and accept

SIGNATURE N /}i’

the ohligations of registered agent.

Signature. typed or printed name of regisiered agent and YiDe i applicatla. {NOTE._HOQ]StETBd Agen-t .sig.;naturs- requiréé when-!eir-ls-!:ﬂng} DaTE
FILE NOWII! FEE iS $150.00 8. Electon Campaign Finarcing $5.00 Moy 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees
14, QFFICERS AND DIRECTORS !
TTLE CP
NAME HSIEH, MING

STREET ADORESS | 209 FAIR CAKS AVENUE
GIY-ST-ZP SOUTH PASADENA, CA 91030

TITLE CFOS

N KiM, PAUL LOoDiNE53254 _
STREET AODRESS | 209 FAIR OAKS AVENUE , D5A17/06-R0086-01E 150,00
CITY-57-2P SOUTH PASADENA, CA 91030 :

TITLE D

NaME BOLGER, JOHN

FET ADDRESS | 208 FAIR CAKS AVENUE '
E:Y-ST-ZIP SOUTH PASADENA, CA 91030 DO NOT WRITE

iRE ~ IN THIS SPACE

NAME STENBIT, JOHN P
STREET ADDAESS | 209 FAIR OAKS AVENUE
CITY-ST- 2P SOUTH PASADENA, CA 91030

TTLE EVPO

RAME HOLLOWICH, MIKE

SYREET ADBRESS | 209 FAIR OAKS AVENUE
CiTY-ST-IP SOUTH PASADENA, CA 91030

TITLE
NAME
STREET ADDRESS . )
GTY-§T-2F

12. [ hereby certify that the informatlon supplied with this fling dees not quaily for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information

SIGNATURE: Vo fod_ Mase Puer 3/;}#; 616 - Y1 7ote

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Pncne #




