2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 AN

DOCUMENT # F96000000070 o

1. Entity Name
SIMON-EISEN HOLDINGS, INC.

Secretary of State

Mailing Address

% DAVID EISEN
1250 DEER PARK LANE
DEERFIELD, IL 60015  US

Principal Place of Business

% DAVID FISEN
1250 DEERE PARK LANE
DEERFIELD, IL 60015 US

DO NOT WRITE IN THIS SPACE

RO AR

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0634814 Not Applicahls
$8.75 Additional

8. Certificale of Status Desired | Foo Raquired

6. Name and Address of Current Registerad Agent

WILLIAMS, ALICE M

ECKERT SEAMANS CHERIN & MELLOTT
200 WEST COLLEGE AVENUE, 3RD FLOOR
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

-“{he obYigations of registered agent.
" i

PR 1
SIGNATURE
" - : - ‘ T . Signature. typed of peinted name of registerad agent and bile if appicable

(NOQTE Regiaterad Agent signatura required when renstating) DATE

SRR
FILE NOWII! FEE 1S $150.00

. 9. Ele.ction Campaign Financing
, After May 1, 2008 Feo will be $550.00

Trust Fund Contribution.

5500 May Be
Added lo Fees

10. - OFFICERS AND DIRECTORS [

TLE PCST

NAME EISEN, DAVID

STREET ADDRESS | 1250 DEERE PARK LANE
CITY-ST-2P DEERFIELD, IL

TInE

NAME

STREET ADDRESS
CiTY.57.2P

TIILE

NAME

SIREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2P

TLE

HAME

STREET ADDRESS
Teny-stip

e

NAME

STREET ADDRESS
- IrY-S1-7P

L0000 732054
01/723/708-30102-012 150,00

DO NOT WRITE
IN THIS SPACE

e

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowsred 10 execute this repoart as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11if

Dol S Loren

ddress, with all othar iike empowered.

; -

changed, or on an attachmant wilth

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIKECTOR

/ /5%7(? F/R -7y -
Date 4 Daytms Phone # y //

\;




