Companies House

—— forthe record —--

Please compiete in typescript, or
in bold black capitals.
CHFPO0O

Company Number 93 F A0

88(2)

Return of Allotment of Shares

AVENVA Qlo>F ?L-C

Company name in full

Shares allotted (including bonus shares):

To

Day Month

Year

From
Date or period dunng which Day Month Year
shares were allotted
(if shares were allotted on ona date
enter that date in the “from” box) l ﬂ- OI 5 Q'I ) Iol%
Class of shares
(ordinary or preference etc) O ZD h\l Af}'
Number allotted 5,250
Nominal value of each share 3. BBP .
Amount (if any) paid or due on each
share (including any shara pramium)

List the names and addresses of the allottees and the number of shares allotted to each overleaf

If the allotted shares are fully or partly paid up otherwise than in cash please state:

% that each share Is to be
reated as paid up

Consideration for which

the shares were allotted
{This information must be supported by
‘he duly stamped contract or by the duly

stamped particulars on Form 88(3) if the
sontract 1s not In writing)

When you have completed and signed the form send it to the

For companies registered in England and Wales

111 e

04/06/2008 28

COMPANIES HOUSE
————  For companies 1egistered in Scotland

im revised January 2000

DX 33050 Cardiff

Companies House, 37 Castle Terrace, Edinburgh EH1 2EB

DX 235
Edinburgh



Naimies and addresses of the allotiees (List jont share aliotinenis consecutively) .

Shareholder details Shares and share class allotted
Name Class of shares Number
XiavD \MAmOZA allotted allotted
L—
Address @ 24— B- 20>
Mo ARAMA . KAmAKIER ofpinAkd 598D
/‘
l KANAG AWA , Tafan . 333y l
UKPostcode | L o L_ L o ' '
Name Class of shares Number
allotted allotted
1
Address
L L L
L L L
UK Postcode 'R N R R W B B t ¢
fName Class of shares Number
allotted aliotted
1
Address
L L L
UK Postcode | _ « o L L L L L
Name Class of shares Number
allotted allotted
L
Address
i L L
L L L
UK Postcode | _ _ o o o L : '
Name Class of shares Number
allotted allotted
L
Address
L L L
L L L
UK Postcode (. o o _ L L

Please enter the number of continuation sheets (if any} attached to this form

Signed . _ __M_' Q_ lA_ - Date ;-:\- 05 DO_Z_)%, _

A dueeter / seczatary / adminstrator / adgumiskealive receiver / recaue-mantyer / recelver Please delele as appropnate
Please give the name, address, A ‘Z o T T T
lelephone number and, It available, Ly 4 vana KAD FO_@D , AN E VA (3_«0) V_?\_(_
a DX number and Exchange of the - .
person Companies House should B closS, WM ADiN4QLE _Zb AD -
tact if the -
contact if theie 1s any query p & Q\'Dca,é# CES 0\_\;6 Tel__b_\')ls )355 "_9__

DX number DX exchange




