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FILED
2006 T CORP I
- FOI;S'I}SK:_ I{:EP%?RQFRAT ON Apr 21, 2006 08:00 AM

DOCUMENT # P03000080909 Secretary of State

1. Entily Name
CALCULATED RISK GROUF, INC.

Principal Place of Business Mailing Addross

1250 N LA SALLE BLVD " O/ RONALD § MONOLOCK

STE 1104 1250 N LASALLE DR UNIT 1704
CHICAGO, IL 60610 CHICAGO, IL 60610

AR

01172006 No Chg-P CR2E034 (11/035)

4, FEI Mumber B : Appliad For
510475222 Nat Applicabla
5. Cerlifiate of Statiss Dasired m’ figi AddRionet

8. Name and Addrass of Current Registered Agnni

" m’wﬂm«"ww »r i WS it RS

e ——~~DO NQT WRITE
-'IN THlS SPACE

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD %22 1€
PALM BCH GARDENS, FL 3341C B

8. The above namsd enlity submits this staterent far the purpase of changing its regyisiered office or regisiered agem, or both in lhé Stata of Flaﬂda | a{n famillar with, ang accept
tha obligattans of reqlstered agsnt. : i

‘

i C

SIGNATURE - - - : —_ e
Sigratura, typed gr printed rarmy of registecsd agin\'md (Ko applicable , [NO?E.Roylswr‘oaAqmlﬂqmrm racyired whan isiostatingl R . UATﬂ:

.. FILE NOWHI FEE IS $450.00 " 9. Etection Cerpalgn Financing. $5.00 May 5o

After May 1, 2006 Fae will be $550.00 Truet Fund Conmbulrorj. -0 Addad te Faes
10. OFFICERS AND DIRECTORS . { _M A ey e i
me PO ‘ - i LT e el e LT
NAKE FINNEY, STEFHEN M ) - : [P UUU z
STRGET ADERESS | 2505 N RACINE y L Pooo
of-sT-2¢ | CHICAGO, IL 60514 ; o PSR Uﬂﬂﬂf}{] 25005
e 5D 7 I T __.ﬂ o’ﬁ‘k TE-80014-003 158.75,
NEME LANG, ERIKA G ' R Co : : .
STRECY ADOPESS | 2605 N RACINE e e T TR~
gnv-st-2¢ | CHICAGO, IL 50614 Y A ' ; : SO
TiTLE TO .
SAME MONDLOCK, RONALD J p—————- .

STREET ABORESS | 1250 M LA SALLE BLVD STE 1404

Gy-g7-2P CHICAGO, IL 80610 Do NOT WR‘TE

me - IN THts SPACE

CI¢-87-2P

TWILe
HANE
STREET ADURESS k
trY-531-2F

THLE

HAME

STREET ADDRESS
CiFf-5F-2IP

Sy

1Z. {hoereby caﬁifg that the infermation supplied with this tiling does nct qualy for the exemptions cm:aineﬁ in Chapte! 119 Flcrriﬁa Statutes.  further cermy thal the information
Indicated on s repart or suppfemental report ks true and eccurate and that my signature shall have the same legal sffect as if made under gath, that | am an afficer ar director
of the gorgoration of (he receiver or truslee empowseied o execyle tis report gs required by Chapter 637, Flarida Statuies; and that my nams appearts in Block 10 or Black 111t

changed, ar gn an a.ttachmenumlh an address, w‘ih alf giher, hka etnpoyered
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