—

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 28, 2007 08:00 A

DOCUMENT # P04000130189

1. Entity Name

Secretary of State
SEG SANDLAKE CONSULTANTS, INC. .

Pringipal Place of Business . Mailing Address
1030 N CLARK ST, SUITE 300 1030 N CLARK ST, SUITE 300
CHICAGO, IL 60810  US CHICAGO, IL 60610  US

ORI CERDA

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parETop— TR

20-1718443 Not Appiicable

o . $8.75 Additional
5. Cerlificate of Status Desirad ] Foo Roquired

6. Name and Address of Current Registered Agent

200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN TH lS SPACE

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

SIGNATURE
Signature. typed or printed nama ol registered agent and tlle If appiicabla {NOTE- Regisiared Agenl algnalura requirsd whan reinstating) BATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, J Added to Feas
10, QFFICERS AND DIRECTORS ] ,
TITLE P
NAME GOULETAS, STEVEN E
STREET ADDRESS | 1030 N CLARK ST, SUITE 300 .
cmv-s1-2P | GHICAGO, IL 50610 ' LOR00ES 1503
T K G309 07-00010-006 158,75
NAME FISH, MICHAEL A

STREET ADDRESS | 1030 N CLARK ST, SUITE 300
CITy-g1-2P CHICAGO, IL 60810

TMLE \
NAME CADDEN, JOHN B

STAEET ADDRESS | 1030 N CLARK ST, SUITE 300 : v }
CiTy-§7-21P CHICAGO, IL 60610 Do NOT WRITE

NAME DIBENEDETTO, ANTHONY R
STREET ADDRESS | 1030 N CLARK ST, SUITE 300
CIrY-51-2IP CHICAGO, L. 60610

TTLE S IN THIS SPACE

ME T

NAME SCHWARK, JAMES A

STREET ADDRESS | 1030 N CLARK ST, SUITE 300" .

cv-st-2p | CHICAGO, IL 60610 © . SETR T e e SR
TILE . :' . .

NAME .

STREET ADDRESS

CITY-583-2P

12. ! hereby certify that the information supptied with this filng does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all giher like empowered.
ecreta
SIGNATURE: (CtBr [ a\gM E«*\Jr\mq R D Benedetto 21807 312-595-47/9

L4 mamrrunavﬂn ¥YPeD OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phona ¥




