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24
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FEES (Filing and Disclosure): $25.00. If amendment, see instructions.

IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATE NAME (Piease do not aher d name s prapantec )

FILED

in the office of the Secretary of State

of the State of Califomia
0CT 2 0 2005
C2555795
YOQUR CAPITAL SOURCE, INC.
SUITE 1260
8105 IRVINE CENTER DRIVE
IRVINE CA 92618

This Space For Filing Use Only

DUE DATE: 08-31-05

CALIFORNIA CORPORATE DISCLOSURE ACT (Cororanons Code secbon 1502.1)

2 pudlicly traded corporation must file with the Secretary of State a Corporate Disclosure Statement (Form SI-PT) annually, within 150 days
==2r the end of its fiscal year. Please see reverse for additional information regarding publicly traded corporations.

WO CHANGE STATEMENT

z D If there has been no change in any of the informaton comtained in the last Statement of Information filed with the Secretary of State. check
the box and proceed to item 15.
f there have been any changes to the information contained in the last Statement of Information filed with the Secretary of State, or no
statement has been previously filed. this form must be completed in 1ts entirety.

COMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbrewviate the name of the oity. items 3 and < cannot be P O. Boxes.)

3 STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY AND STATE | 3 ZIP CODE
3105 Irvine Center Dr., Suite 1260, Irvine, California 92618

£ STHEET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFGRNIA, IF ANY cmy STATE ZIP CODE
3105 Irvine Center Dr., Suite 1260 Irvine, California CA 92618

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation must have these three officers. A comparable tle
1o the specific officer may be added: however, the preprinted tties on this form must not be altered.)

T C-IEF EXECUTIVE OFFICER’ Presidento’sss CITY AND STATE 712 CODE
¥elpy T. Snith 8105 Irvine Center Dr., #1260 Irvine, California 92613

:  STLRETARY ADDRZSS CITY AND STATE - ZIP GODE
Zolb, T. Smith 8105 Irvine Center Dr., #1260 Irvine, California §2618

- CHiEF FINANCIAL OFFICER ADDIESS CITY AND STATE 7iP CODE
Talhe T Smith 8105 Irvine Center Dr,, £1260 Irvine, California 92618

NAMES AND COMPLETE ADDRESSES OF ALL DIRECTORS, INCLUDING DIRECTORS WHO ARE ALSO OFFICERS (The comporation
=12 ~ave at least one director. Attach addibonal pages.  necessary.)

2 nANE - = DnRs - 2 AND STaTE - . vz

I, 7. smith 8105 Ir¢IRE Center Dr., #1260 1STYAYR St i fornia FIoP

= AL . + DRESS s CITY AND STATE = c -
3%his Frederick g195 Irvine Genter Dr., $1260 Irvine, dalifornia IR

ST NAME ADCRESS CITY AND STATE ZIP CODE
N_MSER OF VACANCIES ON THE SOARD OF DIRECTOSS = ANY: none

AGENT FOR SERVICE OF PROCESS (if the agent is an indwdual, the agent must reside in California and Item 13 must be completed with a California
zoo2ss  Hf the agent is another corporation, the agent must have on file with the California Secretary of State a certificate pursuart to Corporations Code
s=con 1535 and item 13 must be left blank.)

2 “AME OF AGENT FOR SERVICE OF PROCESS

Jomn J. Stifter 1181 puerta del Sol, Suite 100 San Clemente, California 92673
-: LDDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFOSNIAL IF AN INDIVIDUAL cmy STATE Z1P COD=
CA
TYPE OF BUSINESS
*& DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION

—ortgage broker

=
SV SUSMITTING THIS STATEMENT OF INFOSMATION TO ~=Z SZCSITARY O5STATE T=aSORPORATICR CEITIFIES THE INFORMATION CONTANED =ZRZIN
MNZ_UZING ANY ATTACHMENTS, 1S TRUE AND CORSECT {
Relmy T, Srith i ‘_\i&,\u { __President/CEO  10/13/0C>

1

—vSZ G PRINT NAME OF PERSON COMPLETING THE S03M SIGNATORE — TITLE DATE
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