,,‘:\

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 20, 2005 08:00 AM
DOCUMENT # F98000006287 F Secretary of State

1. Entity Narmea

COHEN REALTY SERVICES, INC.

Principai Place of Business Mailing Addrass
2 NORTH LASALLE ST., STE. 800 2 NORTH LASALLE ST, STE, 800
CHICAGO, IL 60602 CHICAGOD, IL 60602
01172005 No Chg-P CR2E034 {10/03}
Do NOT WR[TE lN THIS SPACE 4. FEI Numnber Applied For
36-3882407 Not Applicable

O $8.75 Additional

5. Certificate of Siatus Desired Feo Required

6. Name and Address of Current Registerad Agent

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E ' DO NOT WRITE
PALM BEACH GARDENS, FL 33410 ) IN THIS SPAC E

4

8. The ahove named entily submits this statement for tha purpose of changing its registered office or registered agent, or balh, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - - e —

Signature, typed or pried name of regisferad agent and titie ¥ appticable (NOTE Regisiored Agent sigratune required wihen reinstaling) ° } DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gentributian, O  Added to Fees

10, OFFICERS AND DIRECTORS ] S T
TITLE VPTS
NAME KELLAM, PAM
STREETADDRESS | 2 NORTH LASALLE ST STE 800 o .
crr-si-2e | CHICAGO, IL 60602 _ Un00o03saesy
e op OB/ 20/05-80001-002 550,00
NAME COHEN, JACK M

SIREETADDRESS | 2 NORTH LASALLE 3T., STE. 800
GINt-S1- P CHICAGO, IL 60602

TITLE VP
NAME WEIN, WILLIAM

STREET ADDRESS | & NORTH LASALLE ST
CiTy-57-2P CHICAGO, IL 60602 . DO NOT WRITE

e SPAYER, STEVE IN THIS SPACE

STREETADDRESS | 2 NORTH LASALLE ST STE 800
ity -§7-21P CHICAGO, IL 60602 '

TILE VP

NAME HART, NATHAN

STREET ADDRESS | 2 NORTH LASALLE ST STE 800
CIry-S1-2p CHICAGC, IL 60602

TILE

NAME

SIREET ADDRESS
CITY-87-2p

12. | nareby certify that the information supplied with this fifing does not qualily for the exemplion stated in Section 11§f)f§3"}ff)f_ﬂ_orf5a Statutas. | further certify that the information A
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
of (he corparation or tha recalvar or trustee empowered [0 executs this report as required by Chapter 607, Florkda Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowerad. )
Din bellen.  SI1[0S 312 t408

SIGNATURE: SR
TYPED Q'R PRINTED NAME O ER OR DIRECTOR v‘,c“ _Pr!é ,dm,f— Date DayLime Fhona #

Coben Beatis Services fne



