FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT _ ~ Secretary of State

1. Entity Name
AMERICAN FINANCIAL SYSTEMS OF ILLINOIS, ING.
Princlpal Place of Businass Malling Address o e Tl
11936 S. RIDGEWAY, # 1B 11936 5. RIDGEWAY, # 18 ) '
ALSIP, IL 60803 ALSIP, IL 60803 . .
f ]
2. Principal Place of Business 3. Malling Address |[l||m Im] Ill Il|[| IIII mﬂ Illﬂ III[I luﬂ m I[m I“Im IIIIII
Sulte, Apt. #, etc. Sulte, Apt. #, stc. 03172006 Chg-P CR2E034 (11/05)
Clty & State City & State 4. FEI Number Applied For
36-3655970 Not Applicable
Zp Country Zp Country 8. Certificats of Status Deslred O g;qu
8. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
NRAI SERVICES, INC. MUSTAFA A. SHERWANI
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33331
loig  PARRy Un.
ORLANDO FL [ 228

8. The above named entity submits this sfatement for the purpose of chenging its reglsterad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligationa of registered agent.

Al
SIGNATURE /qf MUSTAFA 4 -SHEAWAN( 3"7/2&oé
- Signenars, typad or printad reme of regiteed sgent end Qe ¥ epptable. (NOTE: Agent skp required when DATE
FILE NOW!! FEE IS $160.00 8. Elsction Gampalgn Financing $5.00 May B
After May 1, 2006 Faa will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSD O petetn TME D @Change [ AddRion
NAME HASANOVIC, AZEMINA NAME
STREETADDRESS | 19947 S. HAMLIN, #3D STREET ADORESS
CITY-ST-7P ALSIP, [{L 60803 chyY-5T1-7P
TME vb O Dekete THLE vD B2 change [ Adition
NAME SHERWANI, NABEELA A NAME
STREET ADDRESS | 4534 BASSWOOD DRIVE STREET ADDRESS
CY-sT- 20 LISLE, IL 80532 CY-ST-7P
TME TCD O Detete TME PTCD B Change  {7) Addition
NAME SHERWANI, MUSTAFA A NAME
STREETADDRESS | 4534 BASSWOOD DRIVE STREET ADDRESS
ChY-ST-2P LISLE, IL 60532 cny-s1-7¢
TME O betete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-ZP
TMe [ Delate TINE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-sT-2P
TME O pekete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2F ChY-ST-Z9

12. | hesaby certlfy that the information supplled with this fillng does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report I3 true and accurata and that my signature shall have the same legal effect as if mada under cath; that | em an officer or director
the corporation or the recaivgr or trustee empowared 1o execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen anaddresggwith all_other ke empowerad,

SIGNATURE: —— MUSTARA A SHERwAN fecidtat 3/'7/% (630)¥52- 02 &

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Caytima Phoowe &




