2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F08000001571 Apr 02,2007 08:00 AM
1. Enily Name Secretary of State
SHAYMAN, SALK, ARENSON, SUSSHOLZ & COMPANY ry
CORPORATION
Principal Place ol Busincss Mailing Addross
630 DUNDEE RD., SUITE #110 630 DUNDEE RD., SUITE #110
RS
2. Prnncipal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10!’05)

City & State City & Stale 4. FEI Numbor Appliod For

36-2483282 Not Applicable
Zie Couniry Zip Couniry 5. Corlificaie of Status Desiad O gi'gfqt’:ld(;"“”a’
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streol Address (P Q. Box Number 1s Not Acceplahic}
PLANTATION FL. 33324

Cily FL Zip Code

B. Tho abovo namad enlity submils this staloment for tho purpose of changing i1ls registered offico or regislored agenl, or tolh, in the Slale of Florida. | am familiar with, and accept
Ihe obligations of regislored agenl.

SIGNATURE
Sgrature. Typaa o prmtac nama of regisiered agent and e © appucabie (NOTE; Rupgisterad Agent signatuta toquirga whan ranistanneg) DATIE
FILE NOW!l! FEE iS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
Aftor May 1, 2007 Fa? Will Be $550.00 Trusl Fund Contribulion. [J  Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
niLe P O elete i [ Change [ Addmon
si1 A ss | 630 DUNDEE RD., SUITE #110 SIAET ADOI S5 04/10/07-30024-015 150,00
ciy-st-ap | NORTHBROOK IL. 60062 Cly-$7-21p
I v ] Dolete T [ Change [T Addilion
NAME ARAENSON, MICHAEL C NAMY .
sinu farrss | 630 DUNDEE RD., SUITE #110 SIRLLT ALDFE S
Y- §1- AP NORTHBROOK IL 60062 CIyY-S1- 2P
1TLE ST O pelere i {Jchange [ Addilion
NAML SALK, ARTHUR P NAMIL
SIRCTADDRESS | 630 DUNDEE RD., SUITE #110 STRITT ADORE S8
CHY-s1-Ap NORTHBROOK L 60062 CIIY-51- 4
i O Delele il [Jchange ] Addition
NAMI: NAME
SIRLLT ADDRESS STRIF | ADDM $8
CIY-SI- AP CITY-SI-2IP
mir J Delele i CJchange ] Addinen
NAME NAM
SIULTADIY 8% SIHELT ADDI 55
CItY-Sr-2IP cIry-1-21P
1ILE [ pejee It [ Change  [7] Adcaton
NAME NAME
SIREE T ADDRESS SIREET ADDRESS
Iy -51-71p CY-81-JIP

12. 1 horeby certify that the information supplied with this filing does not qualify for the exemplions conlained in Soction 119, Florida Staiules. | further cortify that the information
indicated on this report or supplemontal roport is true and accuralo and that my signaiure shall havo tha samo legal elfoct as if made undor oaih. Lhat | am an oflicor or direclor
of the corporalion or the recoiver or lrustoe empowered Lo axecuto this repert as required by Chaplor 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changod. or on an allachment with an address, with all other like empowered

SIGNATURE: : S1EJBN Sugsihelz. 3-27-07  BFI1-564-8%333

SIGNATURE AND TYPED OR PRINTED OF OFFICER OR DIRECTOR Daa Daytime Phone »




