2006 FOR PROFIT CORPORATION ?
ANNUAL REPORT |
| DOCUME(CT #F94000006466

1. Entity Name

BENEFICIAL SYSTEMS DEVELOPMENT CORPORATION

| FILED
Apr 12,2006 08:00 AM
Secretary of State

i
i
!

Principal Place of Busingss Mailing Address
2700 SANDERS RD 2700 SANDERS RD ‘
PROSPECT HEIGHTS, [L GOOT0 * PROSPECT HEIGHTS, IL 60070 [

AR TSR

i
03262006 | NoChg-P CRZEQ34 (11705)

DO NOT WRITE IN THIS SPACE |+ el ) et
51-036288? | [Not Appbies:

O $8.75 addttional
Fen Regﬁ:_‘ad

5. Cortificate ;of Status Dasired

B. Name and Address of Current Reglstered Agent

C T CORFORATION SYSTEM D o N OT WRlTE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. Ths above mamed entily submits this statemant Tor e purpose of changing its registered office or registerad agent, ar ﬁér}’\, in the State of Flarida. T am tamilias with, and acges
the obligations of registered agent. J
!

SIGNATURE

Signature, lype2 or prinad hama of ragisterad apent E% The it applicabla. HNOTE: Registared AQam signaiuss required wher: remsaning) \ DATE
T . _ s
9. Election Campatgn Financing $5.00 mayge | HO0O00504071
FILE NOWHI FEE IS $150.00 ant ¥ . I
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess éq\ SERAE-B0057-015 (50,00

16, OFFICERS AND DIRECTORS I B - '

TITLE PR

HAME DETELICH, TM

SIREET ADDRESS | 2700 SANDERS RO
CITY-ST- 29 PROSPECT HEIGHTS, iL 60070

TiE VPD

NAME SODEIKA, LM

STREET ADDRESS | 2700 SANDERS RUAD

Iy -S3-2P PROSPECT HEIGHTS, [L €0070

Tme DEVP
NANE VOZAR, J.A.

STREET AURESS | 2700 SANDERS ROAD _ _ - DO NOT WRITE

CY-8T-7P PROSPECT HEIGHTS, 1L 80070

e vPS IN THIS SPACE

FAME BROMLEY, NJ
STREET ADDRESS | 2700 SANDERS RD
CITY-ST- 3P PROSPECT HEIGHTS, IL 60070

TTLE VPT

NAME ANDERSONM, DANIEL VW

STRIET ADERESS } 2700 SANDERS ROAD

CitY-ST-ZP PROSPECT HEIGHTS, IL 60070

TSTLE AS

NAME ANGELD, JM.

STREETAUDRESS | 2700 SANDERS ROAD -
CiTY-5T-2P PROSPECT HEIGHTS, IL §0070

12, 1hereby centify thal the information supplied with this fiting does not qualify for the exerplions contained in Chapler 119.;Fiorlda Statutes. 1 further certify that the information
indicated on this report or supplemental repeont is frue and accurate and that my signature shall have the same {egal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1gexecule this report es required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11

changed, or on an aitaghment with an gddregs, with all 7 ke ernppwered.
Y Z\ Z’ﬂ
SIGNATURE: C)r :

fs)bmm ANE TYPED ORUPTINTED NAME OF SIGHING DFFICER DR DIRECTOR

Daynmg Phors 3

osepn M. Amdo "’//30“/2‘{7% U, St s
o



