2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 06, 2006 08:00 AV

DOCUMENT # F03000005050

1. Entity Name

DRE, INC.

Secretary of State

Principal Place of Business

800 S. MILWAUKEE AVE.
UBERTYVILLE, IL 60048

Mailing Addrass

800 S. MILWAUKEE AVE.
LIBERTYVILLE, IL 60048

NG EMERR R

07052008 No Chg-P CR2E034 (11/05)

4, FEI Numbar Applied For
36-3912517 Not Applicable

5. Certilicate of Status Desired O $8.75 Additional

s Nama and Addresa of 6urren| Registered Agunt

RCSEN, MARVIN
222 LAKEVIEW AVE., STE. 800
WEST PALM BEACH, FL 33401

Fee Required

DO NOT WRITE
IN THIS SPACE

tas e - B yoL

8. The above namad enlity submits this statermant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

Nzt g e
a7 N6STR-BOU -3 1500

SIGNATURE
Signaiae, Lyped o prined narme o) 1episissc agunt and e i appiicable.

{NCTE. Fegislansd Agent signalure requirsd when reinstating) DATE

FILE NOWII! FEE IS $150.00

Due by September @, 2008 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe

In accordance with s, 607.193(2)(b}, F.S., the
Added to Fess

corporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS T PR
TITLE cp
NAME EGIDI, DENNIS R

STREET ADDRESS | 15170 W. OAK SPRING RD.
CITY-§t- 2P LIBERTYVILLE L 60048

TME VCVP

NAME EGIDI, MICHAEL

STREETADDRESS | 1426 N, ORLEANS, APT. 302
CITY-ST-2P CHICAGO, IL 60610

1I1LE D

NAME WELSH, MICHELLE
STREETADDRESS | 15 CONTRA COSTA PLACELE
CITY-ST-21P HENDERSON, NV 839052

LE D

NAME POLHEMUS, DEBORAH
STREET ADDRESS | 30 FEATHER SQUND DR.
CITY-ST-2IP HENDERSON, NV 88052

TITLE S

NAME KRASNOW, HENRY C

STREET ADDRESS | 500 N. DEARBORN, SECOND FLOOR
CITY - ST- 2 CHICAGO, IL 80610

TTLE TAS

NAME ZINOVIK, PATRICIA L

STREET ADDRESS | BOO S, MILWALUKEE AVE, STE. 170
CITY-§7-27 LIBERTYVILLE, IL 60048

12. | hersby certily that the information supplied with this fifin é; does not qualify for the exemptions contained in Cnap!er 118, Florida Statutes | furlher ceruly that the miormauon
accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental rapert Is frue an

changed, or on an anachw all other llkw\
SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF HI G OFFICER OR DIRECTOR

Date Daylma Phone #




