FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000006151 i 02-07-2008 90017 020 ***150.00

1. Entity Name
VAN RU INTERNATIONAL, INC.

Principal Place of Businass Mailing Address
1350 E. THOUHY AVENUE, SUITE 200E 1350 E. THOUHY AVENUE, SUITE 300E
DES PLAINES, IL 60018 DES PLAINES, I, 60018

— =1 [CER TR AR I A

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

77-0647640 Not Applicable
- Certif i . $8.75 Additional
N 5. Certificale of Siatus Desired | Feo Required
6. Name and Address of Current Reg ed Agent - oo my s T ARy

C T CORPORATION SYSTEM ’ P ——
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE"’

PLANTATION, FL 33324 ‘ IN THIC & = .‘

8. The a2bove named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature, typed of prinled name of registered agen and tiie if apphkcable, {NCTE: Ragisiared Agent signature reguired when reinsiating) DATE

FILE NOWII! FEE S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS | |

TITLE (] L
HAME RUBIN, ALBERT G T
STREET ADDRESS | 1350 E. THOUHY AVENUE, SUITE 300E : : LR
ciiv-$1-2F | DES PLAINES, IL 60018 w

TILE P . i
HAME PETERSON, MAUREEN T '
STREET ADDRESS | 1350 E. THOUHY AVENUE, SUITE 300E
CITY-ST-2P DES PLAINES, IL 60018

TILE v ; o ‘
NAME CIRC, ANTHONY G ) '

stwetT a20RESS | 1360 E. THOUHY AVENUE, SUITE 300E ; AP
Giv-ST-2P | DES PLAINES, IL 60018 - DO NOTWR|TE

STREET ADORESS | 1360 E. THOUHY AVENUE, SUITE 300E )
CITY-57-21P DES PLAINES, IL 60018 : X

| Sesofm i ~INTHIS SPACE =

TiILE _
NAME : s :

STREET ADDRESS ‘ ) T L
CITY-ST-2IP : - ' '

TILE .
NAME S e : B o o
STREET ADDRESS ;

CITY-S$T-2P, . . " . -

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an cfficer ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an aitachment with an address, withrall other like empowered.
SIGNATURE: J@/Wmi \SCLg‘M //,;3;/45 gy7-ead- 29

SIGNATURE AND W%ﬂ OR PRINTED NAME OF ananbh OFFICER OR DIRECTOR Dats Daytime Phone #




