FILED
2006 FOR PROFIT CORPORATION May 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgIENL;JmQAENT # L 92599 05-23-2006 90011 034 ***550.00

SHAY ASSETS MANAGEMENT, INC.

Principal Place of Business Mailing Addrass YUUV IV~~~

230 WEST MONROE ST 1000 BRICKELL AVE

STE 2810 STE 500

CHICAGO, IL 60606  US MIAMI, FL 33131 US

s S s s IV A
Suite, Apt. #, elc. Suite, Apt. #, efc. 05182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3026736 Nol Applicable
i Country Zip Country 5, Certificate of Status Dasired O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION COMPANY OF MIAMI
1500 MIAMI CENTER Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
MIAMI, FL 33131

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signawre. typed ar printed name ot regisiered agent and lille it applicable (NOTE. Ragistered Agen! signature requirad when reinslating) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2008 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD Jg’ne;ege TITLE >, [MChange [ Addiiion
NAME SHAY, RODGER D. HAME mmaﬂ.r Fobwhy £ T
STREET ADIRESS | 1000 BRICKELL AVE STREET ADDRESS | o2 3 O LF J'?’" HIOWELS 7
env-s-2F | MIAMI, FL CITY-ST-ZP CHrened, TKL 60608
THLE P m Delete TILE ?; [ Change WAddnion
NAME SAMMONS, EDWARD E. JR. NAME S#AY, LodFEL 2.,7%.
STREET ADDRESS | 230 WEST MONROE ST STREET ADDRESS /000 gﬂrc‘tﬁfd th').r{//k goo
om.ST7P | CHICAGO, I 60606 s | My BT S ,J»f 4
TTLE Vs [ Delete TILE [J Change [ Addilion
HAME PODRAZA, ROBERT T. NAME
STREET ADDRESS | 1000 BRICKELL AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-§1-27 CITy-ST-21P
TLE 71 Delete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-$T-7P CITY-ST-2P
THLE [ Delete TITLE [J change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-SI-7IP

12, | hereby certity that the |nformauon supplied.with this flhn does not qualify lor the exemplions cortained in Chapter 119, Florida Statutes. ! further cerlify thal the information
e e pd-=cewgale and thal my signature shali have the same legal eflect as if made under oath; that i am an officer or director

of the corporatlon or the recesrt opnd lo execule h|5 report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

S—r2-06 [(305)50/5

NG OFFICER OR DIRECTOR Date " Daylime Phaone #




