2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT # FO5000005186

1. Entity Name
IGGYS HOUSE BROKERAGE SERVICES, INC.

03-26-2008 90030 005 ***150.00

Principal Place of Business

205 N. MICHIGAN AVENUE
4400
CHICAGO, IL 60601

Mailing Address

4400
CHICAGO, . 60601

205 N. MICHIGAN AVENUE

30001957

3. Malling Agdress

0“0 Y

2. Princjpal Place of Business - No P.O. Box #

dne Saakn Waly Do

o Wadt Dave,

TR AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

. 03202008 Chg-P CR2EQ34 (12/06)
Suite 1900 Suife 1900
C‘ity & State City & State 4. FEI Number Applied For
Chican0 IL oLe, L 20-2693416 Not Applicabie
i i \ LOUniL Zip ! Country ) ) $8.75 Additional
( 0 {]Zw Ow u ] g . A . U 0 U OlD _S. 5. Certilicate of Status Desired O Fon Requirec';“’“a
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name

NRAI SERVICES, INC.,
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address (P.O, Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure. IWped o printec naime 0 registered agent and titde it applicatie

{HOTE' Fegistered Agent signawre requirgd when reinslatingd

DATE

. FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v [ Detete TLE Yice Presidend, Set,ﬂ_hts (Mhange 3 Adaition
<HaME” FOX, YITZHOK NAME o+ i }z,\\o&
*STREET ADORESS | 702 N 129TH ST, SUITE 116 sweerooress | FOZ N 129 ED Shood W Suike o
oTY-5T-2P | OMAHA, NE 68154 GITY-57-ZIP omonn . NE  081s
TITLE VS @ Delce TITLE %\'W C\'Uj‘ h . . [JChange  [W'Addition
NAME OTIS, STEPHEN HAME oY (\Seﬁl . .
STREET ADDRESS | 702 N 120TH ST, SUITE 118 smeeaooness |ope Soulrin Wadhy DN G ik \q00
CITY-57- 719 OMAHA, NE 68154 CITY-SF-2P Ch \C
TILE PDAS Dl e P €S, Cﬁgl(‘,pol TS, RSt .Sec.y [ Change (%Tation
NAME BLUMOFE, AR1 NAME Fox Dese h .
STREET ADORESS | 205 N. MICHIGAN AVENUE SUITE 4400 STREET ADDRESS |3\ Sc,.u%r\ watrar Duid, Suite\aoo
CITY-ST-2IP CHICAGO, IL 60601 CITY-ST-2IP Chicevoesy TL eole Ol
e v ) Delete e rcc PreSidany ObeTnge [ Addition
NaME MONTGOMERY, AUDREY C V NAME N\m%&mmm T% . .
STREET ADORESS | 205 N. MICHIGAN AVENUE SUITE 4400 sreest oveess |00 SOUF NN AL VL, Sui k1900
omy-st-zP | CHICAGO, IL 60601 oS- [ 4y \CQQ‘) 1 L]g U_OLQDLQ___.._—__
TITLE v O pelete e ) Olchange [ Addiion
NAME KATZ, JOSHUA D NAME
STREET ADDRESS | 501 BRICKELL KEY DRIVE SUITE 205 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33131 CTY-57-2P
TITLE O belcte TIMLE ‘\'C&P‘(-_SYCM'\' [ chenge  [WAddition
NAME NAME (rayin O S
STREET ADDRESS STREET ADORESS | 108 Fa 1Y Lane,
« Nemsw | gond Reck X 18LuY
12. 1 hereby cerlify that the information supplied with thig filing does nof quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

changed, or on an attachmen)f with a\ address. | other ke

indicated on this report or supp ntal report is trul and accuatyg a
of the corporation or the receiér or Nustee empowekkd to exediNgth
# mgpwered.

SIGNATURE:

d that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
L report as required by Chapter 607, Florida Statutes; and that my name apwoears in Block 10 or Block 11 if

slcm\rul){ AND

frhen JR me NAME OF

)FFICER OR DIRECTOR

o1los 832-9%2-11)

Data Daytume Priona #

1
(. / \h



