2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F03000006455

1. Enlity Name .

2504 CONWAY APARTMENTS CORP.

Secretary of State

Principal Place of Businass Mailing Address

333 N. MICHIGAN AVE, STE 501

CHICAGO IL 60801 CHICAGO IL 80601

333 N. MICHIGAN AVE, STE 501

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl, ¥, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Stale 4. FEI Number Appilicd For
32-0122505 Not Applicable
e Country Zio Souniry 5. Certificalg of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
- Name :

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Addross (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tho above namod entily submits this staloment for tho purpese of changing its rogislered office or regislered agent, or baih, in tha State of Florida.  am familiar with, and accept

the chligations of registerod agent.

SIGNATURE

Signature, lyped of dunled name of regeisiered sgenl and bile r apphcabls.

(NOTE: Regrslered Agenl signature requved when reinstaung}

DATE

i FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable lq' Florida Department of State

9. Eloclion Campargn Financing
Trust Fund Contribution. [

35'.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE cp O pelete e O Change [ Addilion
NAME FOUFAS, PLATO NAME

STREE) ADDREss | 333 N. MICHIGAN AVE, STE 501 SIREET ADDRESS

CITY-SI-2IP CHICAGO IL 60801 CITY-ST-7IP

IILE 5T [ oelete DILE [ Ghange [ Addikan
NAME BARROW, KIRSTEN NAME UDLIFJBU 7 85363

sTreET anpniss | 333 N. MICHIGAN AVE, STE 601 QTRCET ADDRESS 05 54 l in Pt U ‘125 5 150,100
CITY-SI-21P CHICAGO IL 60601 CITY-ST-21p

e vooo O wetete me —-— - CJ ehange 3 agition
NAME FOUFAS, TIM NAME

STIREET ADORESS | 333 N MICHIGAN AVE STE 501 SIREET ADDRESS

CITY - S1-71P CHICAGO IL 80601 Iry-S1-21p

JITLE AS [ elele HILE Ol change [ Addition
NAME FOUFAS, CHARMAINE B NAME

strert anoress | 333 N. MICHIGAN AVE, STE 501 SIRFET ADDRISS

cy.-sizp | CHICAGO IL 60801 ey Si- 7P

TME [ Detete ming O tchange [ Addilion
HAME NAME

SIREET ADDRESS SIEET ADDRESS

CITy-SI-1p CITY-SI-7IP

HILE (1 pelele Tine [ change [ Addition
NAME NAME

SIRETT ADDRESS STREET ADUN $5

CITY- ST-21P CITY- ST-21p

12. | hereby cerlify that the infermation sup
indicated on this report or supplome
of lhe corporation or tho recewvor
if changed, or on an altachmei

i¢d with this filing doos not qualify for the exemptions contained in Seclion 119, Florida Slatules. | lurther certify thal the information
“roporl is Iruo and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
“frustee empowered to exccute this roport as reguired by Chapler 807, Florida Slalules; and thal my name appears in Bleck 10 or Black 11
ith ap address, with all other like empowered.

3N2L-263-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(/o>

Daytane Phona &

Apr 23,2007 08:00 AT



