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Secretary of State 7 5 SI-100
Statement of Information
(California Nonprofit, Credit Union and
General Cooperative Corporations) FILED
Secretary of State
IMPORTANT — Read instructions before completing this form. State of California

Filing Fee - $20.00; JAN 1 1 20"

Copy Fees - First page $1.00; each attachment page $0.50;
1. Corporation Nama (Enter the exact name of the corporation as it is currently recorded with the N !

Cettification Fee - $5.00 plus copy fees
Celifomia Secretary of State) This Space For Office Use Only

MONEY ON BOOKS 2. 7-Digit Secretary of State File Number

3849599

3. Business Addresses

a. Street Address of California Principal Office, if any - Do not list a P.O. Box City (no abbreviations) State Zip Code
40335 WINCHESTER RD STE E523 TEMECULA ca 92591
b. Malting Address of Corporation, If different than (tem Ja Clty (no abbreviations) State 2ip Code
4. Offi The Corporation Is required to list all threa of the officers set forth below. An additional title for Chief Executive Officer or Chief
) cors Financial Officer may be added; however, the preprinted titles on this form must not be altered.
a, Chlef Executive Officer/ First Name Middle Name Last Name Suffix
KMOND DAY

Address City (no abbreviations) State 2ip Code
40335 WINCHESER RD STE E523 TEMECULA CA | 92591

b. Secratary First Namo Middle Name Last Name Suffix

DEMETRIUS EUGENE

Address City (no abbreviations) State Zip Codo
40335 WINCHESER RD STE E523 TEMECULA CA | 92501

¢, Chlef Financlal Officer/ First Namo Middle Name Last Name Sutfix

DEMETRIUS EUGENE

Addrass ) City (no abbreviations) State Zip Code
40335 WINCHESER RD STE E523 TEMECULA CA | 92591

Item §; d 5b: If the agent i individual, the agent t reside in Californi d item 5a and 5b t b leted with th

8. l;gent for Sesvice of ag'e‘:n':n:':ne and Calif:rgniea aldsdar:ss? navm %:: H%l?ago:t“il: ar%s;ii:'ar:ta :(eglf:t:raag Cor&mtaaxgentgu:un:n‘g;gm ragmraﬁo:
rocess certificate must be con file with the Califomia Secretary of State and (tem 5¢ must be completed (leave item 5a-5b blank).
a. Celifomia Agent's First Name (if agent is not a corporation) Middle Name Last Name Sutfix
KMOND DAY

b. Street Address (if agent Is rot a corporaticn) - Do not list a P.O. Box City {no abbreviations) State Zip Code
40335 WINCHESER RD STE ES523 TEMECULA CA | 92501

¢. Celifornia Registered Corporate Agent's Nams (if agent is a corporation) — Do not completo item Sa or 5b

6. Common Interest Developments

D Check here if the corporation is an association formed to manage a common interest development under the Davis-Sterling
Common Interest Development Act (California Civil Code section 4000, et seq.) or under the Commercial and Industrial Common
Interest Development Act (California Civil Code section 6500, et seq.). The corporation must file a Statel by Common Interest
Development Association (Form SI-CID) as required by California Civil Code sections 5405(a) and 6760¢@). S§e instructions.

7. The Information contalt‘led hereln, including In any attachments, Is true and correct. /
01/01/2017 DEMETRIUS EUGENE CFO
Dats Type or Print Name of Perscn Complating the Form Title ignature
S1-100 (REV 11/2016) 2016 Califomia tary of State

WwWw.505.ca.gov/bbde]ness/




