-_— LN

2007 FOR PROFIT CORPORATION FILED

— - ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

1 ; F94000004381 .
DOCUMENT # Secretary of State
1. Eniity Name 441 50,00
TOMBER CORPORATION 03-14-2007 90031 047 .
Principal Place of Business Mailing Address
C/Q JOHN S, SHAPIRA C/0 JOHN S. SHAPIRA
111 S WACKER DR 4400 131 S WACKER DR 4400
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Numbar _ Applied For
36-3616513 Not Applicable
Zp Country Zip Couniry 5. Certiicale of Staws Desired [ ?g-gesqgf:j“’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.0. Box Number is Nol Acceplable)
PLANTATION FL 33324
City FL | Zip Code

8. The above named eniity submils Ihis statement lor the purpose of changing ils regislered offico or registorod agent, or both, in the State of Florida. | am familiar with, and accopt
Ihe obligations of registered agent.

SIGNATURE

Signature, typed of printed name ¢ regrslered agenl end tite I applicabte, {NOTE. Regrsiared Agent signature required when reinstanng} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. ]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD 1 Delete (118 [ change [ Addition
MAME SHAPIRA, JOHNS NAME

STREET AODRESS | S60 LYMAN COURT STRELT ADORESS

CITY-SI-2IP HIGHLAND PARK IL 60035 CITY-S1- 1P

ot VD O Geiete THE A change 1 agiton
NAME SHOEMAKER, MICHELLE NAME

SIREET ADDRESS | 3500 LAWSON ROAD STRFET ADDRESS

CITy-ST1-21P GLENV|EW NAS L 60026 CIfY-81- 2P G Lw V ,i- W ' L éo 0 ;\ é

TILE 5 [ peiete e / ' s Ghange [ Addition
mMe | CATALDO, JACOUELINE A , NAME

SIREET ADDRESS | 1110 S WACKER DR 4400 SIRELTADDRESS | 111 S. Wacker Dr., #4400

CITY-S1-2iP CHICAGO IL 60606-4410 CITY-ST- /1P

TILE VP 7 Delete TIE [ Change  [] Aadilion
NAME GOLDIN, EMILY S NAME

SIREET ADDRESS | 188 SHERIDAN RD SIREET ADDRESS

CIY-SI-ZIP H1GHLAND PARK IL 60035 CITY - SI- AP

TILE [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRISS SIREE] ADDRESS

GITY -ST-2IP CITY - 51- /11

e O Delete THILE ] Change [ Addilion
NAME NAML

SIREET ADDRESS STREET ADDRESS

CITY-SE-20P ey $T-4p

12. } hereby certify that tho infornation supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurale and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered4o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

il changed, or on an arachment will an address,-with 3ll other like empowerad.
TOMBWRPOR»%G
SIGNATURE: Bv: A1

General Partner
srsty’fﬁne AND TYPED OR PRINTED MAME OF¥IGNING OFFICER OR DIRECTOR Dote Daytone Pacoe ¥

John S. Shapira, President 2/14/07 312-443-0277




