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SECTION A. Name, title and mailing address of each officer and director. Use additional sheets, if necessary.

The following information MUST be provided for the Secretary of State (5.0.5.) by each corporation or fimitad tiabilty I‘ " H“H l“ "“HI Hm

Corporation’s principal office

Principal place of business

NAME » TITLE: . DIRECTOR : Social Security No. {Opticnal)
ENRIQUE BDAVILA | Q‘QStdnp‘f' [ ]ves |
MAILING ADDRESS - . Expiration date {mm-dd-yyyy)
2900 S Gesswer #2109  HousTed 1K 77063
NAME . ’ I TITLE: TDIRECTOR ‘| Social Security No. (Optional)
l \' AN Mﬂkf“}z_,'z_ _ Vica Gonduﬁ YES | :
! MAILING-ADDRESS -if Expiration date {mvm-ad-yyyy)
7130 Rebddine KD Housmw,T™x 77036
IEJ ATLEY DIRECTOR-| Social Secunty No. (Optional}
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MAILING ADDRESS..] - é Expiration date jmm-ca-vyyy}
?-BIS Greew/ RIDGe = YYA Houstss TX 77057
NAME . TITLE .DIRECTOR | Social Security No. (Optional}
MA(‘TIU £SC06A/‘ Tf{a.;wnerl [ ]ves
MAILING. ADDRESS : Expiration date (mm-dd-yyyy!}
23 OIS Governorsiire Ur ffA'!; X 77450
NAME "DIRECTOR | Social Security No. (Optionaf)
[ 1ves
MAILING ADDAERS | __ . : Expiation date (mm-ad-yyry) |

SECTION B. List each corporation or limited hability company, if any. in which this reporting corporation or imited hability company owns an interest of ten
percent {(10%) or more. Enter the information requested for each corporation. Use additional shests, if necessary.

Name of owned (subsidiary) corporation State of incorporation Texas 5.0.5. file number Peicentage Interesl

Name of owned (subsidiary) corporabion State of incorporabon Texas 5.0.58. file number Percentage Interest

SECTION C. List each corporation or imited habihity company. if any, that owns an interest of ten percent {10%) or more In thus reporting corporation or limited
liability company. Enter the information requested tfor each corporation or limited labity company. {Use addrional sheets, if necessary.

Name of owning [parenl) corporation Stale of incorporabon Texas $.0 § file number Percentage interest

m office currently on file. (Changes must be filcg separaleiy with the Secietary of State.}
Agent. THE MONTY LAW FIRM PC
Office: 810 HWY S1X SOQUTH STE 110

HQUSTON, TX 77079

O Blacken this circie if you need forms
to change this information.
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