FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000006212 05-07-2007 90068 024 ***150.00

1. Entity Name

PELLETTIERI & ASSOCIATES, LTD. - INC,

Principal Place of Business ) Mailing Addrass

997 OAK CREEK DRIVE 991 OAK CREEK DRIVE qm_(),? 211

LOMBARD, IL 60148-6408 LOMBARD, IL 60148-6408 ' .

e NI A
Suita, Apt. #, stc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

46-0500367 Not Applicable
Zip Couniry Zip Country 5. Cenificale of Status Desired ~ [] 98+ 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or pnnted rame of registered agent and tifle if appicable (NQTE. Regisiered Agent signature required when reinsianng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

TME PRES X oelere T P/T/o [JChange [ Addition
NAME PELLETTIERI, CARL A Nave HAMID MURACZAL, v

STREET ADDAESS | 991 OAK CREEK DRIVE smeer s |GA1 OAL (RECK DVE

civ-st-zp | LOMBARD, IL 601486408 CI-ST-ZP [ LOMBARD (L (50 48- LHOY

e SEC X osere e NESTD [ change (B4 Adcilion
NAME FOLER, ADRIENNE L NAME Shabany MIRAFZALL

SIREET ADURESS | 991 OAK CREEK DRIVE sheeracoess QA OAr CEEER PRIWVE

orv-s-2¢ | LOMBARD, IL 601486408 oY-ST-2P Lom @A 1L 0 I1de- LHOR

TLE ] Delete mE =Y O Change [ Addition
NAME NAME BEADLEY ranpT

STREET ADDRESS seeTAcpess (101 OAK. (REER DRIVE

crv-s1-zp oS | LomBaie 1L @OINR LUOR

e O petete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-21p : CIry-51-21p

TIE e . [ Delete - TITLE [} Change (O Addition
NAME ' : T NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITy-5T-21P

12. | heraby certily Lhai the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicatec on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with alt other lise empowered.
sionaTuRE: _ Coudly //%i’/ Brodley I Mundt ooz ys-porms
Date

SIGRATURE AND wps/v’c?/»ﬂmsn NAME GF SIGNING OFFIGER OR DIRECTOR | Dayisne Fnore #
4~



