. FILED
2008 FOR PROFIT CORPORATION JAN 81 2068Db 07, 2008 08:00 Al

DOCUMENT # F04000004139 Secretary of State

1. Entity Name

MICHAEL LEWIS COMPANY SOUTH

Principa! Place of Business Mailing Address
2071 MITTEL DRIVE 207 MITTEL DRIVE
WOOD DALE, IL 60191 WOOD DALE, IL 60191

A

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = = ApRIB3Fr

36-0905140 Not Applicable
$8.75 Adational

Fee Required

5. Certilicate of Status Desired O

6. Name and Address of Current Registsred Agent

2751 EXECUTIVE PARK DRIVE DO NOT WRITE
WESTON, FL 3333 | _IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registerec agent.

SIGNATURE
Sneture, fyped o pnisd name of regiatersd agent and tide ! gppicable (NOTE. Registarad Agent signatura requwad when renstatng) ' DATE
. " FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
“ Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contributicn. O Addad to Fees
10, : OFFICERS ANDDIRECTORS - - - | -
TLE PASD . P o
NAME SIMON, MICHAEL . " .

STREET ADDRESS | 201 MITTEL DRIVE
CITY-S1-21P WOOD DALE, IL. 60191

TITLE STD : H
> SIMON, RUTH N2/
STREET ADDRESS | 201 MITTEL DRIVE -
GIY-SI-2P | WOOD DALE, IL 60191

OARnet 37eT
S03-80055-023 150,00

TITLE VAS
NAME SIMON, ERNEST

STREET ADDRESS | 201 MITTEIL. DRIVE .
CITY-5T-2IP WOOD DALE, IL 60191 . DO NOT WRlTE

TINLE VAS . IN THIS SPACE

NAME SIMON, CRAIG
STREETADDAESS | 201 MITTEL DRIVE

civ-si-2r | WOOD DALE, IL 60191 . . o S
TILE VASD | |
NAME ROSEN, SHELDON
STREETACDRESS | 201 MITTEL DRIVE cL L
cry-s-1P | WOOD DALE, IL 60191 . ) g oo

NIE ~ - e - PP o P R PR PR -
NAME . . \ N . v I
STREET ADDRESS | - . : Caee o e

CIlY-51-2P , - )

nolGualily for the exemptions contained in Chaplsr 118, Florida Statules. | further certily that the inlormation
that my signature shall have the same lagal effect as f made under oath; that 1 am an officer or director
j rapon as raquired by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11f

12. | hereby certify that the information supplied with this filing
indicated on this report or supple It repo is true and ac;
of the corporation or the recaivar owered (o glecife

powered.

changed, or on an attachrment ad/(wuh all M\/ \(/‘/ é(ﬂm/ ( 6/ o, / / / /? A 7 fg‘(g -/0 {v

SIGNATURE:
SIGNATURE AND 'ITFEO OR P D NAME OF 3IGNING OFFICER OR DIRECTOR Cata Dayteres Prone #




