State of California S
Secretary of State

(6-199016

STATEMENT OF INFORMATION 86)
{Domestic Stock Corporation)
FEES (Flling and Disclosure): $25.00. 1t amendment, see instructions.
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM

1. CORPORATE NAME (Pigase do not aller if name is preprinted ) F
in the office of the Secretary of State
of the State of Califomia
APR 2 ¢ 2006
C1250343

MCCOWN DE LEEUW & CO., INC.
525 MIDDLEFIELD ROAD SUITE 210
MENLO PARK CA 94025

This Space For Filing Use Only

DUE DATE: 06-30-06

CALIFORNIA CORPORATE DISCLOSURE ACT (Corporations Code saction 1502.1)

A publicly iraded corporation must file with the Secretary of State a Corporate Disclosura Statement (Form S1-PT} annually, within 180 days
atter the end of its fiscal year. Please see reverse for additional information regarding publicly traded corporations.

NO CHANGE STATEMENT

2. I:] if there has been no change in any of the information contained in the last Statement of information filed with the Secretary of State, check
tha box and proceed 1o Item 15.

It there have been any changes to the information contained in the last Statement of Information filed with the Secretary of State, or no
statemant has been previously filed, this form must be completed in its entirety.

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

3. STREET ADDRESS OF PFIINCIPAL EXECUTIVE CFEICE CITY AN TATE ZIP CODE
Q=9 "\oue~ \Lno &u%oo ot wﬁ CA QLY O
4. STREET ADDHESS OF PRINGIPAL BUSINESS OFF E IN CALIFORNIA, IF ANY CTI'Y STATE ZiP CODE
Q80 \oper \»Ph-‘i wre TN Q‘J\—vr CA A~y oY

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS {The corporation must have these three officers. A comparable litle
for the specific officer may be added: however, the preprinted titles on this form must not be altered.)

CHIEF EXECUTIVE QFFIC ADDRESS CITY AND STATE ZIP CODE

G.:ar-qa T.Md ua,J A3 Vo e b ave, %00 Torvke LN CA S4N oY
& ADDRESS CITY AND STATE ZIP CODE
EDDM S\‘u ..) QS0 U, a..)thML Q-—\—?‘-L) o!\*x \-u LA Aoy
CHIEF F CIAL OFFIC ! ADDRESS CITY AND STAT ZIP CODE
;Sg_ﬁh,l ﬁ QSO VDo La-:c.,%}n? LF:ﬁ;‘ &,&‘: CA__Gaaquy
NAMES AND COMPLETE ADDRESSES OF ALL DIRECTORS, INCLUDING DIRECTORS WHO ARE ALSO OFFICERS (The corporation
must hava at least one director. Attach additional pages, if necessary.)
8.~ NAME ADD S C AND STATE, ZIP CODE
M Lol GS s S) i, CX. . A~ &
AME DRES CITY A TATE DE
ot B Lce i NN IPTRL N A AN CA Ci‘i'*tb?%9

10, NAME ADDRESS CITY AND RTATF_ ZIP CODE

11. NUMBER OF VACANCIES ON THE BOARD OF DIRECTQRS, IF ANY:

AGENT FOR SERVICE OF PROCESS (If the agent is an individual, the agent musl reside in Califarnia and ltem 13 must be completed with a California
address. !f the agent is another corporation, the agent must have on lile with the California Secretary of State a certificate pursuant to Corporations Code
section 1505 and ltam 13 must be left blank.)

12. NAME OF AGENT FOR SERVICE OF PROGESS

¢ Cacopr ) ub"\‘p.——'ﬂ . COl g0l
13. ADDRESS OF AGENT F& SEAVICE OF PROCESS CAI,.\FORNIA IF ﬁ INDIVIDUAL CITY STATE IP CODE

TYPE OF BUSINESS
14. DESGCRIBE THE TYPE OF BUSINESS OF THE CORPORATION .
Pciu

15. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE SECRET. ITION CERTIFIES THE INFORMATION CONTAINED HEREIN
dCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT.
core e M LowJ = N 0L
TYPE OR PRINDNAME OF PERSON COMPLETING THE FORM \// /SIGNATURE DATE

51-200 N/C (REV 05/2005) v APPROVED BY SECRETARY OF STATE
Q39771S




