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CPOISTA3

NAME lAS ADMINISTRATIONS, INC.

CORP NO C3088075
FOREIGN NONPROFIT

INC. DATE 08/27/2007 STATUS ACTIVE
CLASS

NO OF PAGES 02 ST/CTRY DELAWARE

STMNT/OFFICERS LAST COMPLETE C
COMPLINe N

AMENDMENT

DATE 07/12/10
DATE 06/08/09
DATE

NO E824355
NO 0253155
NO

PRINCIPAL EXECUTIVE ADDR 1311 N NEW HAMPSHIRE AVE

CITY/ST/CNTRY LOS ANGELES

CALIFORNIA ADDRESS

CITY

MAILING ADDRESS
1311 N NEW HAMPSHIRE AVE

CITY/ST/CNTRY LOS ANGELES

CEO NAME KARIN ALPERS
ADDRESS 1311 N NEW HAMPSHIRE AVE

CITY/ST/CNTRY LOS ANGELES

CALIFORNIA
ZIP 90027

CA

CALIFORNIA
ZIP 90027

CA
ZIP 90027

AGENT NAME SHERMAN LENSKE
ADDRESS 6400 CANOGA AVE., STE 315

CITY WOODLAND HILLS CA 90027

TYPE OF BUSINESS RELIGIOUS NON-PROFIT
ENTR=CONTlNUE PF2=HISTORY PF3=8ACK TO WORKSCREEN PF10~MAIN MENU



State of California

Secretary of State
E-B24355

FILED

This Space For Filing Use Only

In the office of the Secretary of Stale
of the Stale of California

Jul - 12 2010

STATEMENT OF INFORMATION
(Foreign Corporation)

FEES (Filing and Disclosure): $25.00. If amendment, see instructions.
IMPORTANT READ INSTRUCTIONS BEFORE COMPLETING THIS FORM.

,. CORPORATE NAME (Please do not alter if name Is preprinted)

~C30aa075
lAS ADMINISTRATIONS, INC.

1311 N NEW HAMPSHIRE AVE
LOS ANGELES CA 90027

DUE DATE:

NO CHANGE STATEMENT (Nol applicable if agent address of record is a P.O. Box address. See instructions.)

2. 0 If there has been no change in any 01 the information cootained in the lasl Statement allnformation filed with the California Secretary of State,
check the box and proceed to Item' 2.

If there have been any changes to the Information contained in the last Statement of Information filed with the California Secretary of State, or no
statement has been p'reviouslv filed, this form must be co~Pleted in its entir~tv.-

COMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbreviate the name of the dty. Items 3 and 4 cannot be P.O. Boxes.)

3 STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE C"V STATE ZIP COOE

1311 N NEW HAMPSHIRE AVE LOS ANGELES CA 90027

4 STREET ADDRESS OF PRINCIPAl BUSINESS OFFICE IN CAUFORNlA.IF ANY cm STATE ZIP CODE

S. MAlUNG ADDRESS OF THE CORPORATION. IF DIFFERENT THAN ITEM 3 CITY STATE ""COllE

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

•• CHIEF EXECunve OFFICERI ADDRESS C'"' STATE ZIP COOE

KARIN ALPERS 1311 N NEW HAMPSHIRE AVE LOS ANGELES, CA 90027

7, SECRETARY! AODRESS C"Y STATE ZIP CODE

MISLAV RAOS 1311 N NEW HAMPSHIRE AVE LOS ANGELES, CA 90027

•• CHIEF FINANCIAL OFFICERI ADDRESS CITV STATE ZIP CODE
MISLAV RAOS 1311 N NEW HAMPSHIRE AVE LOS ANGELES CA 90027

AGENT FOR SERVICE OF PROCESS {If the agent is an individual, the agent must reside in Catifomia and Item 10 must be completed
with a California street address (a P.O. Box is not acceptable). If the agent is another corporation, the agent must have on file with the
California Secretary of State a certificate pursuanl to Corporations Code section 1505 and Ilem 10 must be left blank.)

9. NAME OF AGENT FOR SERVICE OF PROCESS

SHERMAN LENSKE

". STREET ADDRESS OF THE AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIOUAL C'"' STATE .'COOI
6400 CANOGA AVE., STE 315 WOODLAND HILLS, CA 90027

TYPE OF BUSINESS

". DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION
RELIGIOUS NON·PROFIT

". THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT.

07/1212010 MISLAV RAOS SECRETARY

DATE TYPE OR PRINT NAME OF P€RSON COMPLETING THE fORM '"" SIGNATURE

s~so IREV Otl2'lXl8l APPROveD BY SECRETARY OF STATE



(4(i£P' to 0 • tRW' ''''",W_.W.. H""_ OW • q

State of California~
. Secretary of State 'ffI/fl!l

STATEII=NT OF INFORMATION 41
(Fon!ign Corpontlon)

FEES iFiling and Disclosure): 525.00. tf.nendment, see instructions. JUN 0 8 20o.Q
~RTANT - READ INSTRUCTIONS BEFORE COMPLETING THIS FORM

,
ThIS Space fa! Filing Use Only

· CORPORATE NAME (PIeilSe C::> not alief lfnarr..e is~.} I F
C3088075
lAS ADMINISTRATIONS. INC_
131 • N NEW HAMPbHlRE AVE
LOS ANGELES CA 90027

DUE DATE: OlI-3Hl9
.., CHANGE STATEMEHT (Not applicab6e if agent ada'e$$ of record IS a P.O. Box address. see instructions.), G( If there has been no change in any cf tl'1e informatioo contained ffi the last Statement of Information filed with the California 5eaetary of

State. meek the bolt and proceed to".em 12.

If there have been any dlanges to tte intonnatlon contained in the last Stasemen~~fInformation filed Wfttl the California 5ecfetary of State,
or no st.!temetlt has been . 6Ied. this form must be in Its entire .

~ ADDRESSES FOR THE FOLLOWING {Do not abbre¥iate the name of the city. Items 3 and 4 cannot be P.O Boltes l, STREET ADDRESS OF PRlHCIPAl EXECllTJVE OFFICE eny STATE ZIPCooe

, STll:EET AOORESS OF PRINCIPAl eUSlNess OFFICE IN CAUFORNlA. fF AtN my STATE ZlPCOOE

CA II, w.t.IlING AOORESS OF THE CORPOR.-.TlON IF D!FFERENT THAN fTEJI! ~ CITY STATE DPcooe

JrUHES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFtcERS (The comoration must have these :hree offiCe~ A COtTlPOrable title
b-!""Ie specific oftlcer may be 4ld<Sed, however, the pfeprinted titles on UllS fo.-n must !'lOt be allere<! ), CHIEF EXECUnVE OFfiCER ADDRESS e"y STATE ZIP CODE

- :;'ECRETAP."! ADORESS OTY STATE ZiP CODE

· :':'1iIEJ' FI"U\.NClAt OFfiCER AOMESS e"Y STATE ZIP CODE

AGENT FOR SERVICE OF PROCES~ (If the agent is "In indtvidual. the agent mu..t resil;le in California and Item 10 must be compleled with a California
~ aodress la P O. Boll address is not ~) If the age", ;s iJIl()lher eo<porOl6on. !he agen! must have on file with the California Secretary of State a
~ pursuant to Corpofabons Code sedion 1505 and lIem 10 must be left b1an« I,
~ OF AGENT ~OA SERVICE OF PROCESS

. ~1ReET ADOReSS OF "OEm FOR SERVICe OF PROCESS IN CA1J!"ORNlA FAN 1HDfVIOUAl.. e,TY STATE ZIPCOOE

CA
TYPE OF BUSJNESS
.. ;:E SCRIBe THE TYPE OF eUSltiESS OF THE CORPORATlON

· . ~ iNfORMATION COIiTAlNED !-IEREIN ,S TRUE AND CORRECT

~"r~
-

>Ohl\~Zo<O M\SlJ\V ~oo:..., Teef):,VU«
....IT T'tPE"PRINT f4A,UE Of PERSON COUPLETING FORM TITLE SiGNATURE

~l!Y {REV01/2OO1Sj APPROIIEOBY SECRETAAYOF STATE

- .


