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A. REGISTRANT IDENTIFICATION

NAME OF BROKER-DEALER: OFFICIAL USE ONLY

ljfadleq ge;,up;-&-l\(jl ::Z/‘C.

ADDRESS OF PRINCIPAL PLACE OF BUSINESS: (Do not use P.O. Box No.) FiRM 1.D. NO.

Voo Gl@raia Streef Y 33

{Wo. and Strece)

gq,.r\ CmﬁC;SCd C-H' ql‘“()q

{City) {State) (Zip Cude}

NAME AND TELEPHONE NUMBER OF PERSON TO CONTACT IN REGARD TO THIS REPORT
Malehm  6.5%0n Hi15- Y9 -6SET

(Area Code - Telephone Nuniber)

B. ACCOUNTANT IDENTIFICATION

TNDEPENDENT PUBLIC ACCOUNTANT whosc opinion is contained in this Report®

K nq g“"fl/(\/\ Garq

(Name — If indididual, state fasi, firse, middic namc)

s Thol Srest Yesee San Eruncice Ch Q113
{Address) (City) (Snare) (Zip Code)
CHECK ONE:
X Certificd Public Accountant PHOCESSED
O Public Accountant
o JAN 2 2 2008
O Accountant not resident in Unitcd States or any of its possessions.
~THOMSON
FOR OFFICIAL USE ONLY =i

“Claims far exemptian from the requirement that the anntal report be covered by the opinion of an independent public aceauntant
must be supporied by a statement of facts and circumstances relicd on as the bayis for the exemptinn, See Section 24(.17a-5(c){2)

Potential parsons who are to respond to the cellaction of
information containedinthisform are notrequiredtorespond
SEC 1410 (06-02) uniess the form displays a currently valid OMB contral number.
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. OATH OR AFFIRMATION
\

L S'\“Qvﬁz\ Gﬁm % V\C‘] ' , swear {or affirm) that, 10 the best of
my knowledge and belief the accompanying financial statement and supporting schedules pertaining o the firm of

M. \-;-j,)l{’u{ Secu{‘;""\!\ TAac. , as
of TVM Y] ,20 ¢/ ), arcetrue and corrcet. | further swear (or affirm) that

neither the company nor any partner, proprictor, principal officer or director has any proprictary interest in any account
classified solcly as that of a customer, except as {ollows:

Neag_.

Signature

VA

Tide

Notary Public

This rcport ** contains (check all applicable boxes):

M (a) Facing Page.

L] (b} Statement of Financia) Condition.

O (¢) Statement of Income (Loss).

£ (d) Statement of Changes in Financial Condition,

[ (e) Statcment of Changes in Stockholders’ Equity or Partners’ or Sobe Proprictors’ Capital.

O () Statement of Changes in Liabilities Subordinated to Claims of Creditors.

Bl (g) Computation of Net Capital.

O (h) Computation for Dctermination of Rescrve Requirements Pursuant to Rule [5¢3-3.

(3 (i) Tnformalion Relating to the Possession or Control Requircments Under Rule 15¢3-3.

0 () A Rcconciliation, including appropriatc explanation of the Computation of Nct Capital Under Rule 15¢3-1 and the
Compulation for Determination of the Reserve Requirements Under Exhibit A of Rulc 15¢3-3,

1 (k) A Reconciliation berween the audited and unaudited Statements of Financial Condition with respect 10 methods of
consolidation.

& () An Oath or Affirmation.

O (m) A copy of the SIPC Supplemental Report,

[ (n) Areportdescribing any matcrial inadequacies found to cxist or found to have existed since the datc of the previous audil.

**For conditions of confidential treatment of certain portions of this filing, sce section 240.17a-5(c)(3).
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State of Califarnia

S5.

County of San Francisco

X See Attached Document (Notary to cross out lines 1-6 below)

[ See Statement Below (Lines 1-5 1o be completed only by document signer{s], not Notary)

Signature of Document Signer No. 1

L

Signaiura of Document Signer No. Z (il any\

Subscribed and sworn to (or affirmed) before me on this

o e - m
3 '\SX MAUREEN E. SCH!\J!ID‘,-‘ahg 3rd day of _October 2007 , by
':f:‘?;,w ' . .’_)OMM #1467344 < Date Month Year
K\i s’;ﬁm\;mm PUBLIC-CALIFORNIA © (1)__Steven Gary King
4 Name of Signer

L% Y -

™ e V—-\m’_“‘

2 Personally known to me

(0 Proved to me on the basis of satisfactory evidence
to be the person who appeared before me (.) (.)

{and

(2) Steven Gary King

Name of Signer

Z’Personally known to me
O Proved to me on the basis of satisfactory evidence
to be the person who appeared before me.)

Mg £

Place Ngtary Seal Above

Signature ol Notary Public

OPTIONAL

Though the information below is nol required by law, it may prove
valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form lo another document.

Further Description of Any Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

WY

©2004 National Notary Association » 9350 De Sota Ave, F.O. Box 2402 »Chatsworth, CA 91313-2402 » www.NationalNotary.org  tem #5910 Reorder: Call Toll-Frea 1-800-876

RIGHT THUMBPRINT
OF SIGNER #1

Top ol thumb here

RIGHT THUMBPRINT
OF SIGNER #2

Top of thumb here




