2008 FOR PROFIT CORPORATION

ANNUAL REPORT . . .
DOCUMENT # F07000005384 FILED

1. Entity Name
PRESENCE EAST, INC.

2008 SEP 30 AH 8:51

Principal Place of Business Mailing Address SECRE'”\RY OF STATE
921 N PLUM GROVE ROAD 921 N PLUM GROVE ROAD TALLAHASSEE. FLORIDA
SCHAUMBURG, IL 60173 SCHAUMBURG, IL 60173

Suite, Apt. #, ete. Suite, Apl. #, etc. , g
12 Extetrve Gourt, Ste 1| 12 Exeetie Cf Ste 1 | 079200 P CR2E034 (12/06)

Cit;ZSlale ity & State 4. FEI Number Applled For
Su ring J—o,u { L O7H (JRaniy 7o ar, | 20-8851168 Mot Applicable
Zi ] Country Zip Country - . $8'75 Additional
&Dor o USA Looio USHA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
PR - - e — — _ - Mame — - - — ———_ . ———

REINSTEIN, STEVE

13954 N CYPRUS GROVE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

DAVIE, FL 33325

City FL | Zip Code

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 famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatue, yped or printed name of registered agent and lide il applicable. (NOTE: Registered AQent signature required when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRGATORS IN 11

TITLE CP O oelete TITLE PaEs, OGNT’ |Zf Change [ Addition

NAME WEILAND, WILLIAM T NAME WEIL A, (bivt anng

STREET ABDRESS | 921 N PLUM GROVE ROAD STRETAODRESS | /2 Excectit Coord, Suide ]

Cm-ST-2P | SCHAUMBURG, IL 60173 BITY-ST-2P Surl. Barriag fosr, 1€ Gooro

TLE Dv [T Delete TMLE Viee PRESIDERT MThange [ Addition

NAME ZIMMERMAN, MILTON NAME — _ i [ -

OO0l 2159270

STREET ADORESS | 4036 W EMERSON STREET ADDRESS 0 = = - _

TITLE DST O Delete TITLE Secve har E’Chanqe [ Addition

NAME TZUMAS, CHRISTINE NAME CHAASTIrE  TZemAS
_ STREET ADDRESS | 3691 PERSIMMOCN DRIVE seeTaooress | 2081 J Simsg 7 JRIVE _ .
_OnY-s-2P | ALGONQUIN, IL 60102 onv-si-zP | [KIUDEER. , L& oo Y7

TITLE O delete TINLE [ change  [J Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP cry-st1- 29

e O oelete TITLE ClChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-2P v

TITLE O pelete TITLE O @dﬂilian

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTv-g1-20

ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
eport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

12. | hereby certily that the information sy,
indicated on this report or supplement,
of the carporation or the receiver or frufee em
changed, or on an attachment wit

SIGNATURE: e U C Wus7ive TZUMAS 7/&/08 EY71-277- I500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone #




