2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30, 2007 8:00 am

DOCUMENT # M96639

1. Entity Nams
AlS MIAMI, INC.

Principal Place of Business

125 SOUTH FRANKLIN STREET
CHICAGO, IL 60606

Mailing Address

125 SOUTH FRANKLIN STREET

CHICAGO, IL 60606

2. Principal Place of Business - No P.O. Box #

6964 w. 20™ AvE

3. Mailing Address

64909 w. 20™ gyg

Suite. Apt. #, eic.

Suite, Apt. #, etc.

AT

ecretary of State

04-30-2007 90847 043 ***150.00

(L

04242007 Chg-P CR2ED34 (12/06)
[ City & Stais City & State 4. FEI Number ‘Applied For
HIALEAH, PL HTa LerH, FL 65-0118689 Not Applicabls
Zti;:g o1y Cou&t} 4 Z'E:g cly Country 5. Certificate of Status Desired 0 ?ese.zgqﬁgdmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM e

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.O. Box Number is Not Acceptabla)

City

Zip Cods

FL

8. The above named entity submits this staterment for the purpose of changing !is regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o+ printed name of reglsiaced agent and

tile i applicable.

{NOTE: Registerad Aganl gignature ragquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedtc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D & Dekte me ps PID ClChange P Addiion
NAME LOTSPEICH, JAY W. NAME RREvDAN T. DEELY
STREET ADDRESS | 6069 W 20TH AVE. STREET ADDRESS | 550 W7o ADAYAE
CTV-§7-2P HIALEAH, FLL CITY-ST-2P CHIeA60, Tt LOLG§
TIME PD X Delete e viID 1 Change  [XJ Addition
NAME HERNANDEZ, JOHN J. NAME TJOHM W cAIV
STREET ADDRESS | 6969 W 20TH AVE. STREET ADDRESS | §570 0 APAIMS
CTY-sT-2P | HIALEAH, FL C-STP | CHieAbsD, Fe Lolé!
Tine vD$ % Delete TILE v [ Change [ Adoitien
NAME PETRICONE, JULIE WAME TFoHn T HERMANDER
STREES ADDRESS | 6969 W 20TH AVE. swezTanoeess | (G0 F W 2o
CITY-ST-2IP HIALEAH, FL CY-ST-2P A TEL H /,41_5,;;,!} L. 23oly
TITLE v [ Delete TITLE v (O Change T addition
NAME HERNANDEZ, ANEBEL NAME [Carern o LEETS
STREET ADDRESS | 6969 W 20TH AVE STREET ADDRESS | § S0 W ADAS
omy-5-2¢ | HIALEAH, FL e stze | £HA CA40, T COLET
TME 3 pelete TITLE v [ change  EA Addition
NAVE NAVE RICHARD H. FLéM VS
STREET ADDRESS STREET ADDRESS | § 60 U0 A DAY
Cry-st1-21p o-ST-2R | Lt E4 40, BL Lobi !
TME 1 peiete TMLE v/ib J Change [ Addition
NAME NAME ToSEPH w. HoLw £S
STREET ADDRESS STREETADDRESS | §7S"0 to. A DA™ F
CTY-5T-210 CITY-ST-21P CHICABO, Fe 60L&y

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lagal effect as if made under cath: that | am an officer or direcior
of tha corporation or the receiver or trustee empowered o 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 empowsred.

Wh~—> Jopo Hersspdez

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dae

Gop, MG,  F-27-p7  305-32)-800D j
’ Daytime Phane ¥




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #M96639 ATTACHMENT
1. Entity Nama
AlIS MIAMI, INC.
Principal Place of Business Mailing Address
125 SOUTH FRANKLIN STREET 125 SOUTH FRANKLIN STREET
CHICAGO, IL 60606 CHICAGO, IL 60606
2. Principal Place of Business - No P.O. Box # 3. Mailing Address @56& T
PRI L 1L ILNTE =
Suita, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For
65-0118689 Not Applicabls
Ze Country Zp Country 5. Certilicate of Status Desired a Ei'gil’:cr’:;"c’"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLLAND ROAD Streel Address (P.Q. Box Number is Not Accaptable)
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 both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title il applicable. (NCTE: Registered Agent gignatura requirad whaen rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D EJ Delete MILE 1% ) [ Change  FJ Addition
NAVE LOTSPEICH, JAY W. NAME MARE . (i cemAr
STREET ADDRESS | 6869 W 20TH AVE. STREETADDRESS |50 o #AHDANWS
CTY-ST.ZP | HIALEAH, FL CITY-ST-2P CHIcASD, 2L Lobé )
TITLE PD [ Detete TITLE v [ change jZfAddilicn
NAME HERNANDEZ, JOHN J. NAME Kevin coRRigAn/
STREETADDRESS | 6969 W 20TH AVE. STREETADIRESS | 656 L ADAM S
cmy-sT-1p | HIALEAH, FL st | LHiAE0, Tl LObel
TITLE vDSs {9 Delete TTLE s (J Change  [N(Addition
NAME PETRICONE, JULIE NAME SU A~ e K Tomléy
STREET ADDRESS | 6969 W 20TH AVE. STREET ADDRESS | §6°0 wor. A DATY
CITY-ST- 1P HIALEAR, FL CITY-ST-2IP £Hea4 0 ;] L okt
TITLE v T4 Delete TLE ] Change [ Addition
NAME HERNANDEZ, ANEBEL HAME
STREET ADDRESS | 6969 W 20TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL CITY-ST-ZIP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T- 2P
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P CITY-$T-21P

12. | hareby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, 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 the corperation 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: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Daze Daytima Phona #




