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DOCUMENT # F05000004452

FILED
Jan 28, 2008 08:00 AN
Secretary of State

1. Entity Name

ALM BROKERAGE, INC.
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Mailing Address

20856 N RAND RD
BARRINGTON, IL 60010

Principal Place of Business

9145 JASMINE WAY
FOX RIVER GROVE, IL 60021
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01182008  NoChg-P  CR2E034 (11/05)
4, FEi Number Applied For

36-4263284 Not Applicable
§. Cetificate of Status Desired (| $8.75 Aqational

Fee Required
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6 Nams and Address of Currant Registored Agent

BLOCM, DAVE
1300 NW 26TH LN
DEL RAY BEACH, FL 33445
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8. The above named antity submits this statement for the purpose of changing its registered o!‘ﬁce o reglstered agent, or bath, in the State of Honda Iam familiar mth and accept
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. Syynatute, lypad or punled nama of registared apent ana bile d apphesblo (NOTE Ragestarad Agent sighatue laqurreuwh-n mnslahng] A {
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‘ FILE NOWII FEE IS $150.00 8. Elaction Campaign Einancw_ng $5. OD May E!e l A
After May 1, 2008 Fee wlii be $550.00 Trust Fund Contribution Added to Fees 1| ." :
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10. OFFICERS AND DIRECTORS I “: ‘;11,:_ §oe # L 1:}'5"@; ’N‘;f?q‘
TLE cP peoys
NAME MARSELLA, SHERYL
STREET ADDRESS | 9145 JASMINE WAY
CITY-51-2P FOX RIVER GROVE, IL 80021
TITLE DST
NAME MARSELLA, DANIEL
STREET ADDRESS | ©145 JASMINE WAY
CITY-ST-21p FOX RIVER GROVE, Il. 60021
TITLE
NAME
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CITY - S7- 7P
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CITY-81-21P - e oL

12, | hereby certify that the information supplied with this ﬁllng does not qualify for the axemptions comamed in Chaprer 119, Flonda Statutes | further cemfy that the |nformatuon .
indicated on this report or supplemental report is true and accurate and that my signature shall kave the same legal sifect a if made under cath; that | am an officer or director.
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if «
changed, or on an attachment with an address, with all other like empowered. .
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AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DJREC'I’QI




