zimé NOT-F ROFIT CORPORATION
/Km REPORT — Apr 10,F2137)E§D08:00 Al

DOCUMENT\# 711023 Secretary of State
ILLINI ASSOCIA ,
Principal Place of Business Mailing Address
545 SOUTH ATLANTIC BOULEVARD 545 SOUTH ATLANTIC BOULEVARD
SECURITY OFFICE SECURITY OFFICE
e R
01052008 Mo Chg-NP CR2E037 {4/08)
DO NOT WRITE IN THIS SPACE pPar=rope— AopiedFo
NOT APPLICABLE Not Applicable
5. Ceadtificate of Status Desired O ?g';esqgg;"h"a’

. Name and Address of Cument Registered Agent

Ep—— —_ e e e e e ———— e m - e

3111 STRUNG RO DO NOT WRITE
FT LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
lhe chiigations of registered agent.

SIGNATURE
Signature, typed or prnted rame of regsterad agent and ke i apelicable. (NOTE: Regrstered Agent signature requied whisr reurstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be o
Due by May 1, 2008 Trust Fund Contribution. [0  Added to Fees LnnnnEsesgs o
BT WA e B =
10. OFFICERS AND DIRECTORS PSS
TIMLE PD
NAME GOLDSTEIN, FRED

STREET ADDRESS | 545 SOUTH FT. LAUD BEACH BLVD SUITE 902
Ciry-51-zip FORT LAUDERDALE, FL 33316

TITLE VPD

NAME ZALEWSKI, LESTER

SIREETADDRESS 545 8. ATLANTIC BLVD SUITE 801
CITY-ST-7IP FORT LAUDERDALE, FL 33316

TMLE SD

NAME CRANE, MARY - = e - PR, ..
STREET ADDAESS | 545 SOUTH FT. LAUD. BEACH BLVD SUITE 1404

Crry-s1-ap FT. LAUDERDALE, FL 33316 Do NOT WRITE
TME AVPD

NAME SGRIGNOL!, DIANNE I N TH IS S PAC E

STREETADORESS | 545 SOUTH FT.LAUD BEACH BLVD SUITE 404
Ciry-S1-2p FORT LAUDERDALE, FL 33316

TALE TD

NAME EMERY, JOHNC

STREET ADDRESS | 545 S, ATLANTIC BLVD. SUITE 1003
CIry-si-21p FT. LAUDERDALE, FL 33316

TME

NAME

STREET ADDAESS
CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not guaiify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplernantal report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE: ==, X 4 o -RE7-EH3
S BIGNAY .




