e FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05723 04-30-2007 90847 044 ***150.00

1. Entity Name

AlS ORLANDO, INC.

Principal Place of Business Mailing Address Q 0 “ 9 35 3 1

125 SOUTH FRANKLIN STREET 125 SOUTH FRANKLIN STREET

CHICAGO, IL 60606 CHICAGD, I 60606

e e e R RO
6469 w. 2o Ay 6569 . 2o H#uc
Suite, Apt. #, etc. Suite, Apt. #. etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applhed For
Hisatea /4) ~L H*f]'béﬁiﬂ = 59-2490918 Not Applicable
Z§ ) f‘-f U(S:OHW 2—23,3 Y L-f COL:;? 4 5. Certificate of Status Desired O Eese';g:ﬁdr:dnbngl

G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature. typad of printed name of regisiered agant and title il applicabie. {NOTE: Ragizierad AQanl signature ragquired whan reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT (% Delete TME PID _ {] Changa )ﬁ Addition
NAME HERNANDEZ, JOHN J NAME Re&vD4r/t 3. DEELY
STREEY ADDRESS | 6368 W. 20 AVENUE STREFT ADDRESS | 40 2. A DAY
onY-ST-7P | HIALEAH, FL eS| LHICAG8, T LOLG
TME v (Y Delete e vib O change [ Adaition
NAME MARTIN, JACK NAME ToHw v, CAlA
STREET ADDRESS | 6369 W. 20 AVENUE STREETADDRESS | 582w/ A b4~ S
Cov-51-2f | HIALEAH, FL CITY-5T-ZP CHILAE2, T bole
TIME S 4 pelete TITLE v [ Change  [XT Addition
NAME PETRICONE, JULIE NAME Jonw T. HeéRrgronez pve
STREET ADDRESS | 6969 W 20TH AVE STREET ADDRESS | S-Ecr—tmwr—d e (764 W2 20—
GITY-ST-2IP HIALEAH, FL CY-S1-27P CHHEAGOTF—robp | HIALEAH, FL 33014
TME O petete me viT Ccange P addition
NAME NAME [cAR En/ b~ LEFTS
STREEF ADDRESS STRECTADDRESS | 550 W~ A DA T
CITY-§T-2P cny-S7.2p LHicado, Te &obly
TILE 3 pelete e v [ Change [T Addition
NAME NAME RIcHARD H, FLéwln 4
STREET ADORESS STHEET ADDRESS |§' 50 4t AdAng
GAY-5T-2F CITY-§T-21P CHICAED , B LOLE
TITLE (3 etete TILE vin [ Change (& Aadition
NAME NAME TOSEPH . Motwmes
STREET ADDRESS STREETADDRESS i 640 W (A D4~y
CITY-5T-2IP CITY-ST- 7P LHicAED, T bOGL

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \K/l-———-a, Johy Ae:zumo}ez,, Coo, oo, 42201 205-821-Boow

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylimg Phane @




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M05723 ATTACHMENT
1. Entity Name
AIS ORLANDQ, INC.
Principal Place of Business Mailing Address
125 SOUTH FRANKLIN STREET 125 SOUTH FRANKLIN STREET
CHICAGO, IL 60606 CHICAGD, IL 60606
2. Principal Place of Business - No P.0. Box # 3. Mailing Address z_,l./ @q& 66 |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CRZE034 (12/08})
City & State City & State 4. FEI Numbe Applied For
59-2450918 Not Applicable
Zip Gountry e Country 5. Cenificate of Status Desired d $8.75 Aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TE DPT el Detete TME 14 [ Change 3 'Addition
NAME HERNANDEZ, JOHN J NAME Rl A e
STREET ADDRESS | 6969 W. 20 AVENUE STREFTADDRESS | §570 v - D ARA s
cry-s-2p | HIALEAH, FL CY-ST-2IP CH1eadd, Fe. ol
e v B Delete TITLE v O change  PX{Aditon
NAME MARTIN, JACK NAME levin (o2l GA
STREET ADDRESS | 696G W. 20 AVENUE STREETADDRESS | $6°0 w0, 4 Batny
CITY-ST-2IP HIALEAH, FL CITY-ST-2IP LHieagd, Tl (obé/
TiTLE S 7 Delete TITLE s O Change &2 Addition
NAME PETRICONE, JULIE NAME Svzhdamé K- ToRREY
STRELT ADDRESS | 669 W 20TH AVE STREETADDRESS | £80  (ov. A DANANY
orv-st-zP | HIALEAH, FL CY-ST-2F | fptjengo, Fe coked
TITLE O Deete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2p
TILE T Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-S7-20P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P

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

SIGNATURE: \/\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone 4




