FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000003927 03-21-2006 90042 038 ***150.00
1. Entity Name
NES PARTNERS, INC.
Principal Place of Business Mailing Address
8770 W BRYN MAWR 8770 W BRYN MAWR
4TH FLR. ATH FLR. 5 0 00 3 9 3 7
CHICAGO, I 60631 CHICAGO, IL 60637
S v LR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
76-0522461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eg.ggq::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number Is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The aboveo named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typea O priniec nama of ragistered agent and litke if spplicable. {NOTE: Registerad Agent signature required when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [J Change [ Addilion
NAME STUDDERT, ANDY NAME
STREET ADDRESS | 8770 W. BRYN MAWR STREET ADDRESS
CITY-ST-2IP CHICAGQ, IL 60631 CITY-57-21P
LE CFO [ Delete TTLE CEo irChange [ Addition
NAME MILIGAN, MICHAEL D NAME Hichael 0. v ;m
STREET ADDAESS | 1603 ORRINGTON AVE STE 1600 STREET ADDRESS B LD 1:5(\1 P ‘e
CITY-57-2IP EVANSTON, IL 60201 CITY-$T-2P QU\TCCX%"\ . S boLA
TME T Delete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-S7-2IP CIvY-ST-21P
TITLE ] pelete TITLE [ crange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-S3-ZIP CITY-ST-ZIP
TITLE 3 pewte ks [2change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-ZIP
TIME ™ pelete TILE M Chenge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-57-2IF ) GITY-§7-11P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapiler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE 2t cclalsT g af—s LY T~ 953999

SIGNATURE AND Wwﬂ PRlNTEyAHE OF SIGNING OFFICER OR DIRECTOR Date Dayuna Phone #




