2007 FOR PROFIT CORPORATION

ANNUAL REPORT

'FILED
Mar 02, 2007 08:00 A

DOCUMENT # P01000047928

Secretary of State

1. Entity Name

9195 SURFSIDE CONSULTANTS, INC.

Principal Place of Business

1030 N. CLARK STREET, STE. 300
CHICAGO, IL 60610  US

Maiting Address

1030 N. CLARK STREET, STE. 300
CHICAGD, IL 60610  US

AN AR

02092007 Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T FpiedFor
36-4443454 Not Applicable

$8.75 additional

. ifi i
5. Certificate of Status Desired [} Fos Required

6. Name and Address of Current Registerod Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signatra. typad o printad nama ol tegsterad agent and ttie | applicad's (NOTE Regltterad Agent signature requirad whan ransialing} DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees | ”‘n"ﬂ‘ﬁ"ﬂ'ﬂ:f’d qu
.7 .

10. GFFICERS AND DIRECTORS | nad LA AT T-R00=2-013 150, 5
TILE D . 4
NAME GOULETAS. NICHOLAS 8
STREET ADDRESS | 1030 N. CLARK STREET, STE. 300
CITY-ST-2IF CHICAGQO, IL 60610
TITLE DP
NAME GOULETAS, STEVEN
STREET ADDRESS | 1030 N. CLARK STREET, STE. 300
CIy-S1-7P CHICAGO, IL 60610
TITLE A
NAME CADDEN, JOHN
STREET ADDRESS | 1030 N. CLARK STREET, STE. 300
CITY-ST-2IP CHICAGO, IL 60610 D 0 N OT WR I TE
TITLE S
NAME DIBENEDETTQO, ANTHONY R I N TH IS S PAC E
STREETADDRESS | 1030 N. CLARK STREET, STE. 300
CITY-5T-2iP CHICAGO, IL 60610
TITLE T
NAME SCHWARK, JAMES
STREET ADDRESS | 1030 N. CLARK STREET, STE. 300 . s N
CITY-51-2P CHICAGQ, IL 60610
ME" '
NAME
STREET ADDRESS
CITY-ST-2IP

12. 1 herepy certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 1hig report or supplemental report is trug and accurata 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 of trustee empowerad to execute this repart 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, wit other ke empowered.
Seeretnry 7

SIGNATURES ZZ Actong £ D Bemededo

smnan)neqn YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals

312-5954 714

Daylme Phone ¥




