2008 FOR PROFIT CORPORATION

ANNUAL REPORT -~

DOCUMENT # F97000004431

1. Entity Name
CLEVER IDEAS-LE CARD, INC.

Principal Place of Business Mailing Address
TWO PRUDENTIAL PLAZA STE 5300 TWO PRUDENTIAL PLAZA STE 5300
CHICAGOD, IL 60601 CHICAGO, IL 60601

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2008 08:00 Al
Secretary of State

L

03182008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
36-3729475 Not Applicable
. . $8.75 additional
8, Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

LEXIS DOCUMENT SERVICES INC
1201'HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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. 1 am tamiliar with, anc accept

the obligations of registered agent.

SIGNATURE _- - :
: Signature, typed o printad name of rogesterst kgent and tite it appfcable. ™ ™~ (NOTE: Redrstensd Agant signaturs requirsd when eeingiating) DATE
- . ’ ‘_; S J " - .I l
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo ;
.. After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. “ Added to Fees .
; A R e " . . '
10. OFFICERS AND DIRECTORS 1 !
mLE co . ' _ . Loon Y| ;
S Sl b3
NAME SUCKOW, LEE'G 04411708 -~8{][|41’-1]13 150000
STREET ADDRESS | TWO PRUDENTIAL PLAZA STE 5300 T
CITY-51-2IP CHICAGO, IL 60801
TITLE Vs
NAME CYMERMAN, MARK
STREET ADDRESS | TWC PRUDENTIAL PLAZA STE 5300
CIFY-ST-2IP CHICAGQ, IL 60801
JITLE D
NAME HOWARD, ROBERT .
STREET ADDRESS | TWO PRUDENTIAL PLAZA STE 5300
CINY-ST- 29 CHICAGO, IL 60801 Do NOT WRITE
TMLE D
e D LLER RONA IN THIS SPACE
STREET ADDRESS TWO PRUDENTIAL PLAZA STE 5300 .
CITY-ST-P CHICAGO, iL 60601 - R '
mve | TOWUE, WILLIAMH 20" NPT _ s ;
-STEET ADDRESS | TWO PRUDENTIAL PLAZA STE 5300 ‘ oo R ;
ow-si-2,_ | CHICAGO, IL 60801, . ., M —— . . f
e Vs T - - . e e L .
NAME LANDON, EDWARD W ;
. STREET ADORESS | TWO PRUDENTIAL PLAZA STE 5300 :
CITY- 51. 2P CHICAGO, IL 60601

12. | hereby certily that the information supplied with this fili

of the corporation or the receiver or

changed, or on an attachment with an addr, all ather like empowered.

\ L.

. does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

iz
Q\B\-l\w‘\

'OR PRINTED NAME OF OFFICER DR

SIGNATU RE:_T:“N"

trusteg empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
ass,
B

\cto

q)\‘ 2‘55"0&’ @

Daybme Pharie #

hiats - .. a1 v
Vo - N



