2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000047928

1. Entity Name

9195 SURFSIDE CONSULTANTS, INC.

Principat Place of Business

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

Mailing Address

us

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

DO NOT WRITE IN THIS SPACE

a o, * -

FILED
Feb 25, 2008 08:00 A1
Secretary of State

OO A

01312008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
36-4443454 Not Applicable
$8.75 Additional

8. Coertificate of Status Dasired #

Fee Required

6. Name and Address of Current Reglistered Agent

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

DO NOT WRITE
IN THIS SPACE

8. Tha above named enity submits this statement for the purpose of changlng its registared office or registered agent, or bath, in the State of Flarida. | am familiar with, and aceept

the obligations of ragistered agent

SIGNATURE
Signature, typec or prinied nama of registerec agent ang title It applicable. (NOTE: Regisierac Agent sighalure requifed when reinsiating) OATE
FILE NOWIII FEE IS $1 50.00 8. Election Campaign Financing §5_00 May Be
After May 1, 2008 Fee will be $550.00 | ~ ~~Trugt Fund Centribution, Added to Faes
.. . !
10, OFFICERS AND DIRECTORS | . o o
TME D R " o L J» . ¥
NAME GOULETAS, NICHOLAS § ’ ) : L E
STREET ADDRESS | 1030 N. CLARK STREET, STE. 300 :
CTY-ST-7IP CHICAGO, IL 60810 :
TITLE DP i “
NAME GOULETAS, STEVEN . UI il]i]ULi’%'ESE’N
STREET ADDRESS | 1030 N. CLARK STREET, STE. 300 T DROS/UR-BR04E-01T 158, TS
orv-s-zP | CHICAGO, IL 60610 ; ’
TLE Y .
NAME CADDEN, JOHN
STREET ADORESS | 1030 N, CLARK STREET, STE. 300 .
COY-51-2P CHICAGO, IL 60610 of Do NOT WRITE
TME S i
NAME DIBENEDETTO, ANTHONY R I N TH IS S PAC E
STREETADDRESS | 1030 N. CLARK STREET, STE. 300 ! 1 :
ony-sT-2¢ | CHICAGO, I 60610 ' .‘ ‘
1LE T " -7 ) : . a, .
NAME SCHWARK, JAMES o h :
STREET ADDRESS | 1030 N. CLARK STREET, STE. 300 . 'J
ov-sTze, | CHICAGO, IL 60610 ‘ I ' .
TILE R "y . s
NAME . . . NI k. o ,
STREET ADDRESS | * : ot AR ' Sy oo T
CIrY-§T-2p o ) S ohe

12. | hereby certify that the information suppiied with this filin

changed. or on an attachment with an address, with all other like empowsred:

does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Z-14-2008 312-55- 4714

SIGNATURM £ V-?M

IIGNAT{R?ND TYPED'OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR

Secrthary
()

Date Caytima Phone #




