- FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M96582 04-30-2007 90847 046 ***150.00

1. Entity Name
AlS WEST PALM BEACH, INC.

Principal Place of Business Mailing Address q““ggsza

125 SOUTH FRANKLIN STREET 125 SOUTH FRANKLIN STREET

CHICAGC, IL 60606 CHICAGO, IL 60606 B

R L N G RREALCROOERADIEA

6564 . 2o gue L4645 v, 20™ g
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE\ Number Applied For
_ RBiaLEAH, Fe Hiar&dH, =t 65-0118863 Not Applicable
2133 oIy cot'; ?A_ ZL% Joiu Cosn}r:tq— 5. Certificate of Status Desirad [} gi'zgqﬁﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

C T CORPORATION SYSTEM

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

City F L —lTID Code

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

SIGNATURE
Signature, typed or printed name of regiatered agent and litie || applicable. (NOTE: Rugigtared Ageni sipraturs required when rainetaiing) CATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delate TITLE Pid [ Change ﬁAddmcn
NAME LOTSPEICH, JAY W NAME BRerDAr T, DECLY
STREET ADORESS | 6959 W 20TH AVE. STREET ADDRESS | §970 Lo, A DAY
C-si-IF | HIALEAH, FL 33014 oSt | £HILAS D, XL Lobel
mE PD ™ veete TmE vin O Change  [¥Addition
NAME HERMNANDEZ, JOHN J NAME Tokr L. CAin/
STREET ADDRESS | Y69 W 20TH AVE. STREET ADDRESS | 5670 2+ ¥ DAV~ g
CITY-ST-2P HIALEAH, FL 33014 CITY-51-1P CHlca b0, FL bOLL)
TmE sD 4 Delete TIME v PR [ Change [t Addition
NAE PETRICONE, JULIE NAME TJoHr T HERNAVDER o v
STAEET ADDRESS | 6969 W 20TH AVE. STREET pooress | SHote—inden s Gk W
CY-ST-2P | HIALEAH, FL 33014 CITY- §T-2P S LL-60L6 1 HiALeAH, Pr. 370
TME VP 4 oelete TITLE viT O Change AT Addition
NAME GAGNE, REGINA NAME K a4REN Lo LEETS
STREET ADDRESS | 6969 W 20TH AVE. STRERT ADDRESS | §<0 L. A DAV
CImY-S3-7IP HIALEAH, FL 33014 CmY-sT-7P EHicALD, Tt Lol |
THLE [ petete TITLE v [ Change ﬁa’»\ddllion
NAME NAVE RicHARL . FLéni~ 4
STREET ADDRESS STREETADDRESS | Z4> v . A OANAY
CITY-ST-2P CiTY-ST-2P cHILAgD , Fe ECLLCIT
TME O3 Delete TMLE vibp ] _ [JChange  [J Adaifion
HAME NAME TosepH v Holim Es
STREET ADDRESS STEETADDRESS | £°8°p o ADAVAy
CITY-5T-21P CITY- §T-2IP EHicat , I Gobb

12. | hereby certify that the information supplied witn this fillng does not quaiity for the exemptions contalned in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or suppiemental repont is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statuies; 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: WL"\Q) -bh&ﬂéﬂﬂwa‘*% oo, Hinnpon #27-0) 205-82)-pere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ceta Daytime Preos #




2007 FOR PROFIT CORPORATION

ANNUAL REPORT e ATTACHMENT

DOCUMENT # M96582
1. Entity Name
AIS WEST PALM BEACH, INC.
Principal Place of Business Mailing Address
125 SOUTH FRANKLIN STREET 125 SOUTH FRANKLIN STREET
CHICAGD, IL 60606 CHICAGO, IL 60606
604 D5

2. Principal Place of Business - No P.O. Box # 3. Malling Address l‘{/ /] b a q

Sulte. Apt. ¥, ete. Stite. Apt. #. efc. 04242007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEL Number Applied For

65-0118863 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gez-;esqur:ciﬂonal
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Signawre, typad o printed name ol regislered agent and tite il applicabla. [NOTE: Registered Agant signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Furd Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D X Delete TILE v ] Clchange (3 Addition
NAME LOTSPEICH, JAY W HAME MRk, A. HILkwmdrs
STREET ADDRESS | 6969 W 20TH AVE. STREETADDRESS | §°570 v, AD AT
CmY-sT-ZP | HIALEAH, FL 33014 CITY-§1- 20 CHICAEO , L O 6l
JITLE PD X Delete e Y, ClChange |5 Addition
NAME HERNANDEZ, JOHN J HAME lc EUind LORI121g A
STREET ADDRESS | 6969 W 20TH AVE. SREETAODRESS | § S o A DAY~y
cnv-s-zf | HIALEAH, FL 33014 cry-sT-ap | SH L4 D, T bObE
TME sD & Delete TMLE ie Ol Change [ Addition
NAME PETRICONE, JULIE HAME SuRdnNE K. TORREY
STREET ADDRESS | 6969 W 20TH AVE. STHETADORESS | 56D L+ A DAMAS
cry-5T-2P | HIALEAH, FL 33014 ON-SIWP | S £ O, BL b0 L&
TITLE VP lj’DeIete TILE [OJ Change [ Additicn
NAME GAGNE, REGINA NAME
STREET ADDRESS | 6969 W 20TH AVE. STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33014 CITY-ST-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TILE 3 Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITy-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or suppiemental 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 direcior
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘A/

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Daytims Phona #




