AN
FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # K63499 Ly 04-30-2007 90847 045 ***150.00

1. Entity Name
AlS INTERNATIONAL, INC.

Principal Place of Business Mailing Address ﬂ 3
125 SOUTH FRANKLIN ST 125 SOUTH FRANKLIN ST
CHICAGO, IL 60606 CHICAGO, IL 60606 4 09 35 u
S e o [ ARTHRAR RIS R
965 w. 20 e (465 L. 207" pug
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04242007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEINumber Applied For
RHiALEAH  FL 385y HinéAH, = ' 65-0098038 Not Appiicable
Z:l§3:> iy CZ”’}% 0 juf e 5. Certiicate of Status Desred [} gg-zgqgf:d’”"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

C T CORPORATION SYSTEM

C/O C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD

PLANTATION, FL 33324

City FL Zip Code

8. The above named sntity submits this staternent tor the purpose of changing its registared office or registerad agant, or both, in the State of Floridz. 1 am familiar with, and accept
the obligations of ragistered agsnt.

SIGNATURE
Signatura, typad or printed name of registared agent and title it applicapla. {NOTE: Registered ADENI signature requinkd when reinstating) DATE
FILE NOWI!! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Cortribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
e D Delete me Plo ] Change Addition
HAME HERNANDEZ, JOHN J. W NAME Brenwnar T. DEECY &
STREET ADDRESS | 6868 W. 20 AVENUE SIREETADIRESS. | 5 €0 (v ADATA Y
cmy-st-2p | HIALEAM, FL 33014 CITY-53-2p CHicalo , Fe LOGL)
e DS 52 Detete e r /o [Chchange  [Waddition
NAME JULIE PETRICONE NAME oM Lo LAIN
STREET ADDRESS | 6969 W. 20 AVENUE STREET ADDRESS [ 5 SO L - AR S
omy-sT-z¢ | HIALEAH, FL 33014 otz |gHILALD, B GObL)
e v S Delete e v Ol crange T Adeiton
NAME MACIA, JOAQUIN R. NAME Jonr I Héaw#weg—z
STREET ADDRESS | 6969 W. 20 AVENUE SREETADDRESS | & 69 e 20 T #
CITY-ST- 2P HIALEAH, FL 33014 CIFY-S7-20P HiaLaaH, FL 3704
me O oetete TME viT [ Crange T Adation
NAME NAME kAbén L. LEETS
STREET ADDRESS STREETADURESS | S § 0 b ADANS
CTY-ST-2P CTY-8T-7P EHIEA&GO, Feo LOLE
e 3 peiete TITLE v Clcrange  €FHAcdton
NAME NAME RicHARD H. FLéMInE
STREET ADDRESS STREETADDRESS | 580 as. ABATS
ery-51- ¢ CITY-§1-21P Liticado ; TL 6OLEY
TMLE [ Delete TITLE v/s [] Change fmdmon
NAME NAME TOSEPH to. iHOLrnex
STREET ADDRESS STREETADORESS | $°60 (v . MO4™ -y
GITY-§T- 2P US| LHcAfo, T o6l )

12. 1 hereby certify that tha information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurale and thal my signature shall have the same jegal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustes empowerad to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phong #

LSIGNATURE: \U ) e ler. , bew (Havd ea #2727 30S5-821-Bood




AN

2007 £ ORI S RarATION ATTACHWigiyy

DOCUMENT # K63499
1. Entity Name
AIS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
125 SOUTH FRANKLIN ST 125 SOUTH FRANKLIN ST
CHICAGO, IL 50606 CHICAGO, IL 60606
L 0ABHH30
2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
| lmmioimn mem arree o ppp————tery 1 11 | N [§] 1 ]]
Suite, Apt. #, ete. Suita, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0098038 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

C T CCRPORATION SYSTEM

C/O C T CORPORATION SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registarad egent and title if appilcable. (NOTE: Regislared Agent signature requirad when rginstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ¥ Delete Tme v Ol Change (& Addition
NAME HERNANDEZ. JOHN J. NAME ML # i
STREET ADORESS | 6969 W. 20 AVENUE STREET ADDRESS | F28 7 . MDAy
cry-s1-2P | HIALEAH, FL 33014 onv-si-zp | L et 40, Pl bOolL by
THLE DS [ Delee TME v 7 Change /@ Adgition
NAME JULIE PETRICONE NAME Levind fopf) A
STREET ADDRESS | 6960 W. 20 AVENUE STREET ADDRESS {550 Lor- M DAVAS
cmy-sT-2P | HIALEAH, FL 33014 Cav-st-zp CHEAE0, Tl LOGs
TITLE \Y Delete TIMLE £ [ change E[Addiﬂon
NAME MACIA, JOAQUINR, w HAME SV B E I ToORREY
STREET ADGRESS | BO69 W. 20 AVENUE STREET SODRESS | S8 o - ADANey
erv-s1-2p | HIALEAH, FL 33014 TSI | LH(eAkO ,Fr bOCh ¢
TITLE [ getete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TILE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




