FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO7000004400 02-14-2008 90029 038 ***158.75

1. Entity Name

REALTY SERVICES DELAWARE INC.

Principal Place of Business Mailing Address
1030 N CLARK STREET STE 300 1030 N CLARK STREET STE 300
CHICAGO, IL 60610 CHICAGO, iL 60610

R

01312008 No Chg-P . CRZE034 (11/05)

‘DO NOT WRITE IN THIS SPACE e FomTEa P

20-1301434 E Net Applicable
$8.75 Additionat

Fee Required

5. Certfficate of Status Desired .4

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD - o -_ A-DO-NOT WRITE-‘ - . i
PLANTATION, FL 33324 lN THIS SPACE '

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

SIGNATURE
Signature, typed or printed narme of regrsterad agant ard title it applicable. (MOTE: Registered Agent signalure required when relnsiaung) DAaTE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O  AddedtaFees
10. OFFICERS AND DIRECTORS T
TE oP K :
NAME GOULETAS, STEVENE - N

STREET ADORESS | 1030 N CLARK STREET STE 300
GITY-5T-2IP CHICAGOQ, IL 60610

TLE D

NAME GOULETAS, NICHOLAS S

STREET ADORESS | 1030 N CLARK STREET STE 300
CITY-57-21P CHICAGO, Il. 60610

TITLE v
e | FISH, MICHAELA o
STREET ADORESS | 1030 N CLARK STREET STE 300

CITY-ST-2F CHICAGO, IL 60610 _ﬂ_—:DO No_:'r._WNR—-ITEV

:.::qi gl BENEDETTO, ANTHONY R IN TH IS S PAC E

STREET APORESS | 1030 N CLARK STREET STE 300
CITY-ST-2P CHICAGO, IL 60610

TITLE T

NAME SCHWARK, JAMES

STREET ADDRESS | 1212 N ILASALLE STREET STE 100
CiTY-57-2P CHICAGOQ, IL 60610

TImE

NAME

STREET ADDRESS
CiTy-87-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an ana ent with an address, with all gther like empowered.
SIGNATURE%@VB &«M (<3108 32-5¢54 714

SIGNATURE AND/‘#ED OAPRINTED NAME OF SIGNING OFFIEER OR DIREGTOR - / Date Daytime Phone #

pa— W)



