Annual Report of Airnex Communications Inc
for the calendar year of January 1 - December 31,2015

VERIFICATION

The foregoing report must be verified by the oath of the President, Treasurer, General Manager or
Receiver of the company. The oath required may be taken before any person authorized to administer an

oath (Notary Public) by the laws of the State in which the same is taken. 2
OATH F I L E D

State Of 2 } JUN 142017

S8 P bl
" _ Missouri Public
ounty Of Arlowmedon ) Service Commission

yunen Covmuasss cotovs |0,  makes oath and says that
Name of Affiant (Company Official/Representative)

sihe is Co A Vs

Official Title of the Affiant (Company Official/Representative)

of A\;! yueg  Cavamniin ek 0ing lne.
Exact Legal Title or Name of the Respondent/(Ceriificated Company Name)

PO Rox 11387 7 |
and is located at M—QV\ CR 245389 Gis-98a-2aga,

Address and Telephone Number of the Affiant (Company Offi¢ial/Representative)

that s/he has 1) examined the foregoing report; to the best of his or her knowledge, information, and
belief, all statements of fact contained in the said report are true and the said report is a correct
statement of the business and affairs of the above-named respondent, and 2) examined (and updated
as applicable) the company's contact information in EFIS; to the best of his or her knowledge,
information, and belief, all listed contacts are correct.

from January 1 ’ 2015 ,toandincluding December31 , 2015
Month/Day Year Month/Day Year

et T

Signature of Affiant (Company Official/Representative)

Subscribed and sworn to before me, a Notary Public, in and for the State and County above named,

this day of )

My Commission expires )

Signature of Notary Public Ua/mg/. J ﬂ !
i

Missouri Rcs_vfsed Statutes § 392.210 or §393.140




CALIFORNIA JURAT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document, to which this certificate is attached, and not the truthfulness, accuracy, or validity of that

document.
STATE OF CALIFORNIA }
countvor_lameds }
Subscribed and sworn to (or affirmed) before me on this ‘:H’fr\ day of ;W ,_20]
l:;are Month Year
by Hon 4 Yan O
ya
e

Name of Signe;{

proved to me on the basis of satisfactory evidence to be the person((ﬂwho appeared before me.

& b i & o g’
AL.D.A--A. :
e e e

JEAN H, KIM
commission # 2032782
Notary Public - California

Alameda County =
My Comm. Expires Jul 8, 2017

7 %
Signature: /W"\ F /[

S(’Q)a/ture of Notary Public

Seal
Place Notary Seal Above

--------------------------------------------------- o121 | [T

Though this section is optional, completing this information can deter alteration of the document or fraudulent

attachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Al Repty of Aivingyx (mmuncehyimp Inc for Ha (alrdrs-
bqul OANMAY [~ Dectanbty 3),20) T

Document Date:_{yay-e f‘. Uke i B W e .
Number of Pages: CH\.Q Z

/ _
Signer(s) Other Than Named Above; N /&~ /

e

"Attached document bears embossment"
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