2006 FOR PROFIT CORPORATION FILED
«» ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # 175972 Secretary of State
1. Eniity Name
02-16-2006 90050 023 ***150.00
HEINSEN REALTY COQ., INC
Principal Place of Business Mailing Address
1821 B. WILDBERRY DR. 1821 B. WILDBERRY DR. .
GLENVIEW IL 60025 GLENVIEW iL 60025
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10405)
Cily & State City & State 4, FEI Number Applied For
36-2543570 Not Applicable
ép - Country ap Country 5. Cerlificate of Status Desired 0. $8 75 Addlll0n3|
Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RYAN, ARCHIE J III

700 EAST DANIA BEACHK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

DANIA FL 33004

City FL Zip Code

8. The above named entity submits mis,_'slmement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent, -7

i

SIGNATURE

‘Signalure, iyped or printed nare 6f registerad agent snd Hlle 11 apelicatsie [NOTE Raywicred Agenl sgnalure reqpred whert onstating ) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trusl Fund Contribution. [T Added to Fees

OFSICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE STD % Fetcte TLE =T Echange [ Addition
NAMEE HEINSEN, TRACY K NAME Powell, NGy H.
STREET ADAESS |5860 N KILBOURN AVE STRECTADDRESS |1y B, oa\ il e e e
ciry-s1-re |JCHICAGO IL iry-si-2p e ad tu) Y. (o X
TIILE PD Boeee TLE RO ! [Brthange [T Addition
" HEINSEN, CAROL A NAME nel oz, Cosol A
STREET ADDRESS | GBEC N KILBOURN AVE STREETADDRESS |y ooy ¥, N ek bew s o
CIY-SI-2IP CHICAGO IL CITY-ST-2IP G\ U \W T ) (a0 0N
e WO T I U _ _ EFChunge (3 Addition
NAME HEINSEN, JOHN D AME r\Q\nsQﬁ JONND,
STREET ADDRESS (5860 N KILBOURN AVE STREET ADBRESS >3 B \‘\_) \\&\DQQ_‘Q‘L\\ DL~
Ciry-81-2IP CHICAGO 1L CiTY-ST-2IP E Leonsy \w Y. 8oat
TILE (7] Detate TITLE 7 [C) Change [ Additicn
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-St-ZIP CITY-S7-2IP
TITLE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-SI-ZP CITY-SE-2IP
e 3 Delete TITLE O Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

12. | hereby certity that the information supplied wilh this fling does not guality for lhe exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilk.all other like empowered.

S'GNATURE: (SI:NATURE AszNING%S}D‘SE!TOﬁA k‘(\ \QY\ L’ IIQG 8\‘7 _()99% -#(aq VQ




