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FILED

2008 FOR PROFIT CORPORATION Jan 15, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # F99000001967

1. Entity Name

METROPLEX, INC.

Principal Place of Businass Mailing Address

200 EAST RANDOLPH 200 EAST RANDOLPH
SUITE 2100 SUITE 2100

CHICAGO, IL 60601-6432 CHICAGO, IL 60601-6432

(AR TR R RREAEme

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE  [r

36-2923701 Not Applicabig

O $8.75 Additienal

I o : : ) 7 5, Certificate of Staius Desired Fee Raquirad

€. Name and Address of Currant Registered Agent o ‘ : . -

C T CORPORATIONSYSTEN DO NOT WRITE
PLANTATION, FL 33324 lN TH'S SPACE s

‘

8. The above namad entity submits this staterment for the purpose of changing its registered ollice or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registared agent.

SIGNATURE
Signatura, iyped or printsd name of registersd agent and hitle .l apphcatie. {NOTE: Ragislered Agenl signalure required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Einancing O $5_00 May Ba
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. Addet to Feas
1. OFFICERS AND DIRECTORS [ T — =
TITLE CsTvV : vt . . .
NAME BASKIN, SHELDON L A

STREETADDRESS | 200 E RANDOLPH ST, # 210¢
CIY-5T-21P CHICAGO, IL 60601

TLE P Hﬂiil]ﬁﬂ"B#E" ‘
1l i 34
NAME HUYNH, JANE F : 0116038005020 150, 1
STREET ADDFESS | 200 E RANDOLPH ST, # 2100 S ‘J_i'..IE. 18 '-30de UJ:I‘ 1EJU'UD
orr-si-2¢ | CHICAGO, I 60601 '

TITLE
NAME

DO NOT WRITE

NAME
STREET ADDRESS
CIry-Si-2ip

IN THIS SPACE :

THLE

NAME

STREET ADDRESS
CITY-51-7IP

TILE
NAME ;
STREEY ADDRESS o . . ;.
CITY-ST-7IP ' : ! . R

12. | neraby certily that tha information supplied with this 1i|inc? does not qualify for thg exemptions contained in Chapter 119, Florida Statutes. t further cartify that the information
indicated on this report or supplaemental report fs true and accurate and that my signature shall have the same legal effect as ff made under cath; that | am an oflicer or director
of the corporation or the raceiver or lrustea empowerad {0 execuie this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all ojher like empowered.

SIGNATURE: \fare F JANVE F Huyn i //7/0?

SIGNATURE AND TYPED OR PRINTED NAME OF IGN:NG OFFICER OR DIRECTOR ﬂa

Daytmn Phono #




