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Note: In case of death, resgination or cessation of office of the officer designated as contact person, such incident shall be reported to the Commission within thirty (30) calendar days from the 

occurrence thereof with information and complete contact details of the new contact person designated.

Name of Contact Person Email Address Telephone Number/s Mobile Number

Month/Day Month/Day

REZ S. OAFALLAS 70000855

Unit 303, Loyola Heights Condominium, 23 Dela Rosa Street, Loyola Heights, Quezon City

Contact Person's Address

5 November 08 December 31

CONTACT PERSON INFORMATION
The designated contact person MUST  be an Officer of the Corporation

70000855

No. of Stockholders Annual Meeting Fiscal Year

Form Type Department requiring the report Secondary License Type, If Applicable

COMPANY INFORMATION

Company's Email Address Company's Telephone Number/s Mobile Number

Principal Office ( No./Street/Barangay/City/Town)Province)

COVER SHEET

SEC Registration Number

Company Name


























































