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WEB FORM  CORPORATION COMMISSION

& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  10/08/2005 FY05-06 FRING FEE  345.00

fokowing Informpiion is required by A RS, $§10-1622 & 10-11622 for all corporations orgenkzad purstsot to Arizona Revisod
a“:um. Tiie1d. Tw conm::lm's suthorily fo prescrite thiy form b ARS £§10-121L.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  liake clanges or corrections where naceseary. Infannation
for thw tepon shouid refiect the curront sasus of the corporation. Ses instructions on page $ for proper format.

1. -1098318-4 RECEIVED

RECEIVED
3QA LABS INC. y,
3?04,W(211ERYL DRIVE JAN: % 5 2006 NOV 0 7 2005
STE # A290 ISSION
PHOENIX, AZ 85051 ARIZONA CORP COMM N ARIZONA CORE COMMISBID
CORPORATIONS DIVISIO CORPORATIONSDIVISIBN
Business Phone:_____ | {Business phone is optional)
Siate of Domiciie: ARIZONA Type of Corporation: 8
2 Statutory Ageat: SYAM SUDAR BYRA Physical Address, If Differeat.
Mailing Address: 73035 W CARIBBEAN LANE Physicel Addresx:
City, State, Zip: PEORIA, AZ 85381 City, Btate, Zip:
RG VNSO

Use this bPax ouly if appointing a new Statutosy Agent

accusecmy, | /0, :

Foe 1_25- IP ”WNAMWMMMWMWMM :
7 | sppiimant by sgning boiow
Pooaty & &mwm.rmum@_wmmwnmm
Roimiale & __ do haroby conzont o this appointmeant unil iy romeved or realgnistion pucsuamt 1o low.
Expadits § __ Ry e Yoy e .A.;..‘_.._______.__.‘___,,__,_,.____
Regutawt§__ :
Printad fame of newr Siasloty Agent

- 1. Acoouinting —20. Maniischring 'I._,,._
e 2. Nrimticing e T1. Mg 2 __ Behewo'ent
. 3 AETEERCS 22 News Maile A ... Eduoslicwd
— & Agricuinse 22 Plunrscouicsl & __ Chic
— S AmNinchrg e 2%, PulbiishingPringing :.._W
] — 16 Banking/Finance - 5. Ranciingfmicck ~ Peliglous
) . 7. Barma{Coxmeiciagy _. 2. Pl Evtais 7. _ Soclal
— & Conatruetipn e 7T Fmstavart{Oer o Lierery
— 9. Contravior . 55 Ftll Sales 9 __ Culuml
— 1. CwiNColaokor: — 2. Sclance/Fetharch 0 . Athlstia
— 1. Edugation —33. Sporia/Bporiing Everts: 11 __ SclenoePusenrh
— 12 Enginen-{eg . 51. Technology!Compulers) 12, __ Mospheiiiealth Cas
— 13. Entertalimu-s — B Tedwoingy!Senemsi) 1A __ Agricultond
— 14. Goneral Conpuiting 33 TaimisloyFadio 4. _, Animal lumbemdry
— 16. Hanlth Cara — . ToeniCorvenion Services 18, __ Homeowsr's Amxx'offon
— 10 Hotslivolel ] W ., Prolessioms], comsertiel
— 17. Impart®apori — 3 Uiies Indusirial or e sewouietion
— 18, munen 37 Vetudnary Wadicalnimal Care 2. . Oiter
- 18 Lagal Sorvioae - 38, Othar




-1098318-4 SQA LABS INC,

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this saction.) | -

| - Business trusts must indicate the number of transferable cestificates held by trustees evidencing their beneficl tterest in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of sharss authorized,
Review all corporation amendments to determine If the otiginal number of shares has changed. Examine the corporation’s
minetes for the numbey of shares issued. FLEASE PRINT OR TYPE CLEARLY.

Number of Shares/Certificates Authorized Uass Series Within Class (i any)
1.000.000 Common N/A
Number of Shares/Certificates Issued Class Series Within Class (if any)
2,000 Common N/A

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) |
List shareholders hoiding more than 20% of any dass or shares issued by the corporation, or having move than a 20%
beneficlal interest in the corporation.  PLEASE TYPE OR PRINT CLEARLY

None [  Name: ShyamBwa Name:
Name: Raminder Singh Name:
7. OFFICERS: PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Mame: Shyam Byra Name:
Title: President / CEC Title:
Address: 7305 West Caribbean Lane Adkiress:
Peoria, Arizona 85381
Date taking office: 10/8/02 Date taking office:
Name:  Raminder Singh Name:
Title: Secretary | Trepsurer Thie:
Address: 3404 WestCherviDrive, #8290 ~~ ~ Address:
Phoenix, Arizona 85053
Oate takingoffice: _ Date taking office:
8. DIRECTORS: PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Shyam Byea Name:
Address: 7305 West Carfbbean Lane Address;
Pepria, Artzone 85381
Date taking office: 10/8/03 Date taking office:
| Name:  Raminder Singh Name:
Phoenix, Artzona 85051

Dete taking office: _ Dete taking office:




¥ “please Enter Corporation Name: SQA LABS INC, Flie numbar_~10983184  pages3

5. FINANCIAL IRSCLOSURE (A.R.8. §10-11522.A.9)
- Nonproft corporations paust aitaeh & financial statement ie.g. IncomeAspense statement, budance sheetincluding assets, linbilftios), Allother - - -
. forms of corporutions ate axempt from Gling & fnancal disclosure.

%A, (ARS. § 10-11622.A6)
{ Grly Nonproft Corporations must answer this question. |~ This corporation DOES 3 DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.RS. §§10-1622.A.8 3 10-11622.A.7)
khuANVpumnmvingﬂﬂnrbyMonoruppcmhmﬂnanofﬁw demdor tmhe.imupumtor udior Qe
10% & g 1 10% & T

beer: [Linderiined ; pulhn h usiness eurpumlanumm

1. Convicted of & felony invoring a Wansaction In securities, consumer Traixt of antitrust In any siate of federal jurtsdiction within the seven
yaar poriod innmediately preceding the execution of this certificaie?
2. Convictad of a felony, the essential slemants of which consisted of fraud, misrepresentation, thelt by faise pretenses or estrain of trade
or monopoly in any stete or federal jurisdiclion within the seven year pariod immediately precading execution of this certificate?
3. Orare subject to en injunction, judgmont, decree or permenent order of any state or fadersl court antirad within the ssven yesr period
immediately preceding axecution of this certificate wivers such injunciion, judgment, dectas or permanant order involved the violation of.
{a) freud or registration provisions of the securities lews of that jisdiction, or
{b) the consumer irawd taws of that jurisdiction, or
{c] the antitrust or restraint of trade baws of that jurisdiction?

[ One box must he merkes: | YESOI  NOB

H™YES", the following MMMSM attachment (o s report for each person subject to one or more
oftlmactiomsmtsdmlinm1 through 3. above.

1. Full hame ond prior nemes used. 5. Dato and kecation of birth.
2. Full bith neme. 8 Social Security Number
3 Presant homs address. T. The nature and description of each donviction oF ludiciel action;
4. Prior acidresses (kr immediate tha date and location; the court and public agensy invalved, and
praceding T year peticd). the file or cauna number of the case_
11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (AR.S. §§18-202D.2, 10.3282D 2, 18-
1623 & 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box jaust be marked: | YES{J NO &
B}HnwmmummMwmurmmum-mmmhwwﬁmmm

W ! - pngd outencma COFIMON $Ies, oF 457 : ENEY Propngss S8 N tUgny L QYNEST EMOGA o T enest in any othe

%wgmm;mmhmmm receivarship of had ilsmnrtnrmoked orad‘nhlstrdﬁdror]tﬂdulydm sy state
o™
{Undertined portion pertains to business corporafions onlyl One box mustbe markes: { YES O MOH

i "YES® ww&mmmwumm“thwwmmmmmhm
suemmta
The names and addreses of each corporation and the porson or persons involved. (a.g. oficar, diractor, trustes oF major

stockholder)

2 The stuis in which each coporstion was a) insorporated b) tranescbed business.

3 The dates of corporole pperation.

4 ¥ apy invnivad parson (ilsted in #4) has been involved in any other bankruptcy proceading within the past year, the name and
addross of each corporation,

8 Dete, Cage number smcmnmmmmmm filed or reciver appointsd,

8 Nemo and address of court appointed reqeiver.

lmmmmmuudmmmmmmmmwmudmmWmmm
fitud with the Aricons Depariment of Revanue, | further declare under penaity of law that | fwej bave sxamined this report aod the
certificats, incixiing ary aftachments, and 1o the best of my (our) knowledge and belief they are true, cotrect and complete.
Name, :*(AMTN.DF‘K SYNEH  pae Name___ Shyam Byra Date {\‘1[02’

Signatuve (Z /)"‘f\j/ Al

Thio, &2 e?l T~ - ey . Title President
) ﬁ#}mﬂudwmmcﬂlﬁﬂ Hated in scction 7 of this report.}




