2006 FOR PROFIT CORPORATION
J/ANNUAL REPORT (AR) FILED

DOCUMENT # F01000001637 Feb 03,2006 08:00 AM
Secretary of State

1. Entty Nams

ST. STEPHEN CORPORATION OF ILLINOIS

Prmc:pai Place of Business Maifing Address
950 SQUTH FEDERAL HIGHWAY 7317 NURTH KEYSTONE
e T ‘ llllm ml ||l|| llll[ Illlt “m IIHl mll Iml [llll Ilm EE] ﬂl]lll ll IIII
2. Ponoipal Place of Gusiness 3. Mading Adoress N
T due apt s, o0, Suite, Apt. #, elg. 15t MOORE CR2EDH {10/05)
City & State T Ciyasme 4. FEI Nuriber . T lappiee For
36-3631476 UNOI Appi
aw Country 7 Country 5. Certilicate of Status Desired | ggﬁgq&fg"“m
6. Name and Address of Current Registered Agent 7. Nameend Address of New Registered Agent

Name

S%H%K#&EE%A‘{MIGWAY Strest Address {P 0. Box Numbeér is NoY Acc:ep!am—e_} —————
STUART FL 34994 —

Cuty B _Fl:-{ Zip Code

8. The above namad entity subImis IS Statement for (e purpose of changing its iégistered olfice of regisiered agent. or both, in the State of Florida. | am familiar with, and aZieoi
the otligations of registered agent

SIGNATURE — —
Signatae, iyped o OArCa fme of s tacead Q6T AR e T apprcaTe (NGTE REQEmEred Agent SOANE mired WG red ISaing] - - ERTE
| m 150.00 o
FILE NOW!I! FEE IS §150.00. . 9. Election Campaign Financing  $5.00 may =
. After May 1, 2006 Fee Wilj Bg §55,0 QD Teust Funa Contribution. {1 Added to Fees
Make Check Payab!e so Florida vepaﬂment of s¥ate
K ) " OFFICERS AND DIRECTAORS . ADUIIIONS{CHANGES LS OFEISED ~4\ND DIRECTORS 1N 11
e PCD 3 oot ni 02/13/06-5001 2 -0 £ g0
NAME CODIRAKALLULIMKAL, MANI NAME
SIRELT ADPRLSS 1 TI1T7 N, KEYSTONE STREET ADDRESS
Cliy-S1- 247 LCINCOLNWOOD 1L 60712 CiTY-53- 1%
m VD 1 oelete HiLE [ ohenge 3 Ao
hARIL CDIRAKALLUUMKAL, Jiv HAME
STRELT AVDRESS 1 7317 N KEYSTONE SIHLET ADDRISS
ciy-s-aF {LINCOLNWOOD IL 60712 CiTY-ST- 717
e 81D - — O e g . 71 Change AT
HAME ODIRAKALLUUMEKAL, MAP\Y HAME
STREET ADURESS | 7317 N. KEYSTONE SIALET ADDRESS
CW'ST‘E___LINCOLN_WEQD_[_I__EET_}Z ’ ’ Ciy-51-2Ip o L
TILE O fetete jiut3 [ Change [ A4
NAME NAME
STAEEY ADBRESS STRECT ADDRESS
CITY-ST- 2P CITY-ST-7
TIHE { 3 Detete THiLE D Change D Robt
HAME NANE
STRLES ADDRESS STAEET ADDRESS
CliY-ST- o7 Y -S1- 20
nE 3 Derere itk [ Change [ aes
HaNL hANME
STRELY AUDRESS SHEET ADDRESS
CiTY-51- 27 CTY-5T-2P

12 1 hereby cerdfy that the information supphed with s ng does not qualify for Ihe exemplions contained in Section 119, Floride Stakaes ! further cam!y thal lhe .n!otmdbon
ndicated on his report or supplemental report is true and accurate and that my signature shall havs the same jegal effecl as ¥ mage under oath, that | am an oicer of gitedior
of the corpotation of the receiver or liustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and (hat my name eppears in Block 1T or Block 11
it changed, or an an attachment with an eddcass, with ai othet like a acad,

SIGNATURE: Y MAN( OD!KGK#L(_L{MK#L 1 -30-06.847-67

MY RETITETY BARE T S RTINS METIEED A IR TS Bavrmn BPoone b

7%




