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A N N U A L  R E P O R T  O R D E R  F O R M

Filing State:

COMPANY INFORMATION

Company Name:

BUSINESS ADDRESS

REGISTERED AGENT INFORMATION

Business address 1:

Business address 2:

3172 N. Rainbow Blvd PMB 34263 Las Vegas, NV 89108

rossandassociatesmbsp.com

business@rossandassociatesmbsp.com

Company Type:

LLC Corporation

Keep the same or Change

Keep Change, see below

City: State: Zip:

Name:

Address:

City: State: Zip:

725.324.7787 702.925.4676 725.324.8598
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DIRECTOR/MEMBER 1

OFFICERS

Name:

Address:

City: State: Zip:

DIRECTOR/MEMBER 2

Name:

Address:

City:

*Attach additional members/officers to this document if needed

State: Zip:

President: Vice President:

Secretary: Treasurer:

NOTES AND/OR COMMENTS
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