FILED

Apr 09, 2007 8:00 am
2007 PO LR OETT CORPORATION ccretary of State

DOCUMENT # FO5000000205 04-09-2007 90080 033 ***150.00

1. Entity Name

STRATEGIC REAL ESTATE SERVICES CORP.

Principal Place of Business Mailing Addrass
TWO NORTH PLAZA SUITE 320 TWO NORTH PLAZA SUITE 320 4 “05 q 39 2
NORTHFIELD, IL 60093 NORTHFIELD, IL 60093 -
T T TS R G R ATAIE G
400 SKoki& BeVd | 4oo SkoKs Geo |
Suite, Apt. #, etc. Suile, Apl. #, etc. 04052007 Chg-P CR2EQ34 (12/06)
SUITE 395 SulTE 825
City & State City & State 4. FE) Number Applied For
N ORTHER 00 K T | Do THBLOOK, T 36-4386292 Not Appilcabls
ZID‘ 7 é 2~ C(:$mrsy 4 (ipmé Iy ((:jmlgA_ 8. Certificate of Status Desired O fi‘;;ﬁ?:é“ona'
= = == —g. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
FINTEL, MARK -
14417 OHANU Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437 |
City FL l Zip Code

8. The above named gnlity submils this statement lor the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept

the obligations of reqisterpd agent.
r. W 4 /4’/07

irted nam of registersd aga ‘—and tite )| applicable. (NQTE: F-?sgisl‘red Ayent signature requied when seinstaling) [ 3

SIGNATURE

Signature, lyped (

FILE NOW!! FEE IS $150.00 9. Election Campalgn Einancing . $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P J Delets TITLE F Lhange [ Addition
RAME LEONARD, STEPHEN M KamE LE oD kS rEPie/ A1 grs
STREET ADORESS | TWO NORTHFIELD PLAZA SUITE 320 smeer wooess | o SKoRIE Beud | ST
orv-sT-2° | NORTHFIELD, IL 60083 avstar | NORIMHSLLOK , TL b Ot
TITLE s 3 Detet T S TLnange [ Addition
NAVE LEONARD, DEENA NAME LE vy, DEIIA . P
STREET ADDRESS | TWO NORTHFIELD PLAZA SUITE 320 sweetaoness |Joo S&ok 1d Becwrd ¢ SKE
orv-sze | NORTHFIELD, IL 60093 r-siae | ANoRIHEROOL T 6oO6L-

1ITLE O Delete TITLE {7 Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-st-zip

TINE O pelete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS

CHTY -$7-21P CiTY-5i-2P

TILE O Gelete TILE [ Chiange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21

TmE ] Detete TRE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

12. [ heraby certify that tha information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on his report or supplemantal report is trug and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an offlicer or director

of the corporation or he receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empoyarad.

SIGNATURE: rd 4/4mﬁ > S47-480-7IF7

O TYPEG OR PRINTER NAME OF SIGNING OFFICER OR DIREGTOR T Daytime Prono «




