2007 FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000006445

1. Entity Name
AMERICAN FINANCIAL SYSTEMS OF ILLINOIS, INC.

Mailing Address

11936 S. RIDGEWAY, #1B
ALSIP, IL 60803

Principal Place of Business

11936 S. RIDGEWAY, #18
RLSIP, 1L 60803
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12. | hereby certify that the information supplied with this filing does not quaify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
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