2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # F06000004415 TED ecretary of State

1. Enlity Name
BAR LOUIE EDISON MALL, INC.

Principal Place of Business Mailing Address
1840 PICKWICK AVENUE 1840 PICKWICK AVENUE
GLENVIEW, 1L 60026 GLENVIEW. Il 60026

T R

04302007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Fopieg For
20-4767437 Not Applicable

O $8.75 Aditional
Fase Required

6. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY DO N OT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, byped o prnted name of ragistered agent and Lile if Applicabia (NOTE: Repistared Agent signaturs réquired whan rensiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Addad to Fees
10. OFFICERS AND DIRECTCRS [
TITLE D
NAME GREENFIELD, ROGER '
STREET ADDRESS | 1840 PICKWICK AVENUE - LOD0G0TE0843
Ty -S1-2iR GLENVIEW, IL 60026 DS{;‘ 1 8."!3?"80“? 1 ~~|‘J 1 S 1 5[] . ;:]Q
TIE P
NAME GREENFIELD, ROGER A

STREET ADDRESS | 1840 PICKWICK AVENUE
Cy-S1-7P GLENVIEW, IL 60026

TITLE
NAME

ot DO NOT WRITE

NAME
STREET ADDRESS
Ciy-ST-2IP

IN THIS SPACE

THIE

NAME

STREET ADDRESS
Cry-sT-2IF

TIILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | nersby certity that the information suppliad with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trust powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an 3ddresy, with all cther kg ered
SIGNATURE: Wzl SN SO0
SIGNATURE AND TYP ‘n rRpAED NAME}F BIGNING OFFICER O DIRECTOR Date Daylima Prone #

N[ 7



