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Michaels. Laham and Elana Laham *llff-l#-t'
P. O. Box 66

Renton, WA 98057-0066

10 February 2011

Washington Secretary of State - Corporations Division
P. O. Box 40234
Olympia, WA 98504-0234
Telephone: (360) 725-0377
FAX: (360) 664-8781
Email: corps@sos.wa.oov

SUBJECT : Order Certified Copy of Annual Report for the Sawyer Corporate Group,
lncorporated, UBI Number 6020291 55.

ln accordance with ourtelephone convercation with Colin on Wednesday, I February 2011,
please find enclosed with this letter our Check Number 2017 dated 10 February 201 lfor $15.00,
made payable to the SECRETARY OF STATE OF WASHINGTON, to pay for one certified copy
of the latest annual report of the Sawyer Corporate Group, lncorporated, UBi Number
6020291 55.

Please send the certified copy of the latest annual report of the Sawyer Corporate Group,
lncorporated, UBI Number 602029155, to the following address:

Michael S. Laham and Elana Laham
P. O. Box 66
Renton, WA 98057-0066

Thank you for your attention to this matter. Per our telephone convercation with Colin on
Wednesday, 9 February 2011 , we expect to receive one certified copy of the latest annual report
of the Sawyer Corporate Group, lncorporated, UBI Number 602029155, within one and one-half
weeks of your receiving this letter.

Thank you in advance for your attention to this matter.

Sincerely yours,

Michael S Laham 5nd Elana Laham

ENCLOSURE: Check #2017 dated 10 February 201 1 for $15.00, payable to the SECRETARY
OF STATE OF WASHINGTON.
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r .Qomplete items 1,2, and 3. Also complete
itern4{f Restricted Delivery is desired.

r Prini your name and address on the reverse
$o'thaf we ean return the card to you.

r .Attach this card to the back of the mailpiece,
or 6n the front if space permits.

1. Article Addressed to;

' 
W4 Sit tNunfrN ;Etlt 87rt frY { f STATIS,

C$ fif* reATIC, NS ,D TVf SIIs N

n o- Elx 4oa31
CtrfvtPtA, WA 9Si;@rl

El Agent
El Addressee

Gr Date of Delivery

D. ls delivery addrcss

s ffiisdf I duwddffiffi ps.e rv iB #e
PC Box 41 050

Clyrnpiru .',4/A 9S50,4-1050

3. Service Type

HC",tified Mail EI O<press Mail

EI Registered EI Retum Receipt for Merchandise
EI lnsured Mail EI C.O.D

4. Restricted Detivery? @rtn Fee) EI ves

7Ut] I l,r+l,u tluBu tttl& 5r+?&

A. Signature

x

{,1234

2. Article Number
(Transfer from seruice label)

PS Form 381 1 , Febru ary 2004 Domestic Return Receipt 102595-02-M-1540
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iam Reed, Secretary of State of the State of Washington and custodian of its seal,

eby issue this

certificate that the attached is a true and correct copy of

PROFIT CORPORATION LICENSE RENEWAL &ANNUAL REPORT

w
I,S
hert

of

SAWYER CORPORATE GROIJP, INC.

as filed in this office on April 5 ,2010,

Date: February 17 ,2011

Given under my hand and the Seal of the State

of Washington at Olympia, the State Capital

Sam Reed, Secretary of State

r:rSecre
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FON VALIDATION ONLY

Proftt Gorporation License Benewal & Annual Beport
To dissolve this corporation, obtain the form at www.secstata.wa,gov/corps

Profit Corporation Name, Flegislered Agent, and Begistered Ofiice Address

.{.4?rirr!+,4,n,

"\\
INC. \SATIYER CORPORATE GROUP,

ClO JATIES A KRUEGER

lEOl PACIFIC AVE S I9OO
TACO!{A t{A 98402 4391 Expiration Date* 04-50-20I0

Unified Business lD No.

Date of WA lnc./Auth. 04t L?' 2000

of this form. lf the addrqqq is incorrect, mailings may not be delivered and could rqqullin-the dissolution of your company.
LICENSE RENEWAL SECTION *Afier renewalyour new expiration dAte will be: u1-ou-
RITNIIW ON Ll NII! Co tu: lytt'lv,dol,rt'a.gov/busines.s/relletl'corp,httnl
Use American ExpF€s$r Haster CErd, or Viba.

Domestic Profit Corporation
Renewal Application Fee

$ 50,00
9.00

Failure to return completed
expiration date will result
tnay lead to the dissolution

form and pey fees by the
in $25.00 late fee and
sf your corporation.

Make check payable to: STATETFEASURER
in U.S, FUNDS only

TOTAL FEES DUE: $ 59 . 0 0

[EEtEffiW oq* rs-eoro
' ANNUAL BEPORT SEQIPN - The enflre secilon below must be complEted each year,lype or print legibly in dark ink.

Does your company own land, buildings, or other real property in Washingtont flyes ffi[ps prvrr,ue"lnEtruotooEonr6,ersosldeundsr'coflrrollinglfltsresr)

Contact telephone no. ( 253 ) ?86*6000 Contact e-mail address

Briefly describe the nature of your business sale and service of new and used autonobiles
(Exanrple; Setailsales. Stating'Any lawlul purpose" is tlgl a&quate under Washinglon gtate law and wttl & reJected.)

I 400 Rlver Road Puyallup I,IA 98371Address ol principal place of business

lf incorporated outside Washinglon,
list the corporate oflice address

ADDRESS

N/A
AODRESS ztP

Belgw,list thF:rlefnee qnd addresge$ol ?lleer^erate nffrqfffin t!Z:q!:9yil^.if necessary
ffiEide your UBI number on each page). -=.-..*-*--*;-_ '"*--\
Kerry S. Blvens 1400 River Road Puyallup I,IA 98371

STATE ZIF

1400 River Road I,IA 9837 I

Ryan Sawyer 1400 River Road Puyallup WA 9837L

Melanie Sawver 1400 River Road

I 400 River Road

Puyallu
PuyallupKerry S.

Me lairie
Blvens
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9837r
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9837 Ir e a
1400 Rivefl"RtfBd

musf stafe who pofiorms the duties rlarmolly
t

RySrPosBe$f
you state thatfi

x
u have "no direOfo",

\Arrt/,ftd- I

N
60284

MASTER LICENSE SERVICE
OEPAHTMENT OF LICENSING
PO BOX S03rt
0LYMPIA WA 99507-9034

s/a{/ff
, DATE SGNED

Telephone:

NAL SIGNAT OF AN OFFICER OR BOAHD CHAIH
NAME APPEAR O'V ANNU4 L REFONN

) 664-1450

PuvBItup
fl 6y corporbte directors.
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