Form One

Intenim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: miaplaza Inc.

Alternative Name(s) of Service Provider (including all names under which the service provider is
doing business): _miaplaza, miaplaza com

Address of Service Provider: 428 El Verano Ave.; Palo Alto, California 94306, USA

Name of Agent Designated to Receive
Notification of Claimed Infringement: David Hansen

Full Address of Designated Agent to which Notification Should be Sent (a P.O, Box or similar
designation is not acceptable except where it is the only address that can be used in the
geographic location):

41908 Via San Luis Rey

Fremont. CA 94539 USA

Telephone Number of Designated Agent: 510498 8264
Facsimile Number of Designated Agent: 5103153074
Email Address of Designated Agent: david hansenf@miaplaza com .

Sigrature vs waiicer or B{ﬂ:presentative of the Designating Service Provider:
' Date: 3.31.2006

S
*~ 1yped or Printed Name and Title: David Hansen, Co-Founder

Note: This Interim Designation Must be Accompanied by a $30 Filing Fee Made Payable to the
Register of Copyrights.
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Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Lezal Name of Service Provider: E\\EL”E (JC:.:'.L:,-' Tﬂﬁﬁﬁﬂ“@meg l'.-ﬁh.
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Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business): MON® - See olnae

Address of Service Provider: 918 M4y, St Ste. AR0 Depwer 0O g0

Name of Agent Designated to Receive )
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Full Address of Designated Agent to which Notification Should be Sent (a P.0. Box

ar similar designation is not acceptable except where it is the only address that can be used in the geographic

location):
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Telephone Number of Designated Agent: [ 202) 552 -3900

Facsimile Number of Designated Agent: ( 303) §52 - 390

Email Address of Designated Agent: | Cm&ﬁaﬁﬁg&gvﬁ @ tewn 39 ESHOM € Ok

Signﬁlmre of Officer or Representative ol the Designating Service Provider:
- Date:_\\»\\1 006

Typed or Printed Name and Title: _Niccle © Moty Vie Resdad  Bigoc e

Note: This Interim Designation Must be Accompanied by a $30 Filing Fee
Made Payable to the Register of Copyrights.
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