2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # F04568884460

1. Entity Name

STEVEN H. HOEFT, P.C.

Principal Flace of Business Maiting Address
227 WEST MONROE STREET 227 WEST MONROE STREET
CHICAGD, IL 60606-5096 CHICAGO, IL 60606-5096

AEAD IR i

03042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE M

36-4072804 Not Applicabie

$8.75 additional
5, Ceruficals of Status Desirad O Fee Roquired

8. Name and Address of Currant Registared Agent

gOC%LSEhg?gC}ARYANJE BLVD., 22ND FLOOR Do NOT WR ITE
MIAMI, FL 33131-4336 IN THIS SPACE

8. The above named enlily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agant.

SIGNATURE
Signatue, lyped or prnied name ol ragisiered agen! and ulle il apphcable (NOTE. Regislared Agent signatura raquired whan renslaling) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 wmay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS |
TILE CPST
NAME HOEFT, STEVEN H

SIREET ADDRESS | 227 WEST MONROE STREET
CITY-S7-21P CHICAGO, IL 606065096

T - UDOoa0sEa745
e 04/03/08-20102-014 150, 10

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

avsian DO NOT WRITE

" IN THIS SPACE

KAME
SIREET ADDRESS
CITy-ST-21IP

TITLE

NAME

STREET ADDRESS
CIY-§T-217

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same (egal eflect as il macde under oath; that | am an officer or direclor
of the corporalion or the recever or rystee empgwered to exacule Lhis report as required by Chapter 807, Florida Statutes. and that my #ame appsears in Block 10 or Block 11t

d Q

changed, or on an attachment with 3 ith all gjher ke empowerad. /

PNTED NAME OF SIGNING DFFICER OR DIRECTOR 7 ad Daynme Pnone &

SIGNATURE:




