2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 08:00 AM

DOCUMENT # F03000006473

1. Entity Name

"LD" COMPREHENSIVE SERVICES, LTD., INC.

Secretary of State

Principal Place of Business

135-C EAST ST. CHARLES RDAD
CAROL STREAM, IL 60188

Mailing Address

135-C EAST ST. CHARLES ROAD
CAROL STREAM, IL 60188

DO NOT WRITE IN THIS SPACE

O 00

01162007 No Chg-P CR2E034 (11/05)

4. FEI Number Apglied For
36-3767879 Not Appiicable

. ) $8.75 additional
5. Certificate of Status Desired [} Foa Raquired |

8. Name and Addross of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named enuly submits thvs statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnlod name of reyistared ayent and Lile F apphcanle

(NOTE: Ragisiared Agenl aignatule requirad whan rensiating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Func Contribution.

9, Election Campaign Financing

55.00 May Be
Added to Fees

- CITY-8T-21P CAROL STREAM, IL 60188

10, OFFICERS AND CIRECTORS [
TLE co
NAME DOHERR, DOUGLAS

STREET ADDRESS | 135-C EAST ST. CHARLES ROAD

TITLE S

NAME MARTINEZ, PRISCILLA K
STREET ADDRESS | 135-C € ST CHARLES RD
CIry-§5-2IP WOODSTOCK, GA 30188

TMLE v

NAME DAMIELS, LARRY D

STREET ADDRESS | 39W552 W. HALADAY LANE
CITY-51-21F GENEVA, IL 680134

TITLE v

NAME DANIELS, LYLE A
STREEI ADDRESS | 1055 HUDSON CT.
CIry-ST-21P BARTLETT, IL_ 60103

TILE

NAME

STAEET ADDRESS
CITY-ST-7tP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21°

HODo0EGES3R0
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o
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o
fo ]
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DO NOT WRITE
IN THIS SPACE

12. | herevy certify that the informalion suppliad with this fiing does nol qually for the examptions contained n Chapter 119, Florida Statutes, | further certfy thal the information
indicatéd on ihis report or supplemental repors (s true and accurats and that my signature shall have the same legal effect as f mads under oath; that | am an officer or director

of the corporalion or the receiver or Irusiee ampowarad o execwuia this raporl as required by Chapter 807, Floriaa Statules; and that my name appears in Bloack 10 or Block 11 if |

changed, or on an attachmenl with an ad , with all other like empowered.

SIGNATURE:

ym(ﬂé.{‘ MWf

G300 Fo/ 1639

5/167

SIGNATURE AND TYPED OR FRINTED NAME OFEIGNING'OFﬂCEROR DIRECTOR

Daylima Phona #




