, FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # F05000002493 Secretary of State
EIE?TII_WLNRESGOM BONITA, INC.

Principal Place of Business Mailing Acdress
1840 PICKWICK AVE 1840 PICKWICK AVE
GLENVIEW, IL 60026 GLENVIEW, IL 60026

AT A

04012008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e AopTedTar
20-4549267 Not Applicabla

0O $8.75 Addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, 1n the State of Florda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyoed or printed narre of registered agont and ntie f apolicable {NOTE. Regisiarad AQent signatura requred when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees LOO00091 2295
L ety e
10. OFFICERS AND DIRECTORS | 05/ 37 08=Rone =04 150130
TITLE cP
NAME GREENFIELD, ROGER A

STREET ADDRESS | 1840 PICKWICK AVE
CITY-51-2iP GLENVIEW, IL 60026

TITLE

NAME

SIREET ADDRESS
CITY-87-21P

TITLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-SI-21p

TILE

NAME

STREET ADDRESS
CITY-Sr-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby certily that tha information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of tha cor, or trustes empowerad o executs this report as raquired by Chapter 807, Floridza Statutes; and that my name appears n Block 10 or Block 11 it
changed; or on an attachmant with an address, wit ar ke empowsred

SIGNATURE:

PRINTED NAME OF 5IGNINS OFFICER OR DIRECTOR " Date Daylme Phone &




