2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # F04000003831

1. Entity Name

STUART BERKSON, P.C.

Principal Place of Business Mailing Addrass
227 WEST MONROE STREET 227 WEST MONROE STREET
CHICAGO, IL 60606-5096 CHICAGO, I 60606-5096

NIRRT

02292008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o PRI

36-3741334 Not Agplicable

] $8.75 Additional

5. Corlificate of Status Dasired :
H v i Fee Required

6. Name and Address of Current Registersd Agent

(Z:(gLSEMBﬁ‘SNCLRYANJE BLVD., 22ND FLOOR . DO NOT WRITE
MIAMI, FL 33131-4336 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing s registered office or ragistered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinied name of registerad agent and btle i appicable. (NDTE: Registerad Agen! mgnatura requirad when reinglabing) DATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Ba
After.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. 8 OFFICERS AND DIRECTORS |
TIE CPST
NAME BERKSON, STUART

STREET ADDRESS | 227 WEST MONROE STREET
CITY-ST-2IP CHICAGO, IL 608065098

ITLE LR000=EE3T
f

NAME ~ T - —
R
STREET ADDAESS 04/03°05-301

CITY- ST-2IP

o .
12-024 150,00

NTE
NAME

e DO NOT WRITE

IN THIS SPACE

HAME
STRELT ADDRESS
CITY-5T-2iP

NILE

NAME

STREET ADDRESS
Ciiy-§1-2IP

TInE

RAME

STREET ADDRESS
CITy-S1-2IP

12, I hereby certify that the information supplied with this filing does noi qualify 1ov the exemptions conainad in Chapiar 119, Florida Statutes. | further certify that tha information
indicated on 1hjs report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustea ampowered [0 exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other kke empowsred.

SIGNATURE: M e \P/‘“/L’V M-8y 31 AT

SIGNATURE AAD TYPED OR PRINTED NAME OF SiaNING OFFICER OR DIRECTOR Daie Oaylvne Phone #




