FILED
2006 FO R NNOAL REPORT 1 o Apr 27, 2006 8:00 am

DOCUMENT # P05000144679 ecretary of State
1. Entity Name 04-27-2006 90216 037 ***150.00
SEE SUE SEW, INC
Principal Ptace of Business Mailing Address
1600 MCCORMACK DRIVE 1600 MCCORMACK DRIVE . .oor s
HOFFMAN ESTATES, IL 60195 HOFFMAN ESTATES, IL 80195
= e (AT A EECKR AT
Suite, Apt. #. etc. Suite, Apt. #, elc. 04092006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Apptied For
20 -3l e} 2- Not Appliceble
Zip Country Zp Couniry 5. Certificale of Status Desived [ Ei-zesqlﬁdm‘ﬂ“’""“‘
6. Name and Addrass of Current Repistered Agent 7. Name and Address of New Reg d Agent
Name
DERHY, DVIR
Q9 N.W. 183RD 5T Street Address (P.Q. Box Number is Not Acceptable}
12

MIAMI, FL 33169

City FL I Zip Code

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

SIGNATURE
5y &. typexd or pramed name of registered agent and ttie if apolicable. (NOTE: Rog Agent o required wh ") DATE
FILE NOW!!! FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribyution, (] Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE P 3 petete e [C}Cange [ Addition
NAME GERHARDT, SUSAN RAME
STREET ADDRESS | 1600 MCCORMACK DRIVE STREET ADDRESS
CITY-ST-2P HOFFMAN ESTATES, il. 60195 CiTy-st-2p
TTLE [ Delete TE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2P
TITLE [ petete TITLE I change  [J) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-S1.2P
TIE 7 elete TME {Jchange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TITLE {1 pelete TILE D change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CivY-57-0P CTY-57-2P
TILE [ etete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cAYy-sT-apr CAy-S1-2°P

12. 1 heteby certify that the information supplied with this fiting does not qualify for the exemplions centained in Chapler 119, Florida Statutes. | further certity that the informaticn
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 directos
of the corporation or the receiver or trustee empowered 1o execule this report 8s 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 empowereg.

SIGNATURE: Dvecn Mededt LI’EJ-OL f47-490 4238

- SIGNATURE AND TYPED OR PRINTED NAME OF 8iGMING OFFICER OR DIRECTOR Daytme Phona #




