2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # P06000014435

1. Entity Name

EARLYBIRD CREATIVE, INC.

Secretary of State

01-17-2008 90020 019 ***150.00

Prncipal Place of Business

2845 N WHIPPLE ST
CHICAGO, IL 60618

Mailing Address

2845 N WHIPPLE ST
CHICAGO, IL 60618

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
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AR

Sute, Apl. #. efc.

Suite, Apt. #, alc.

01072008 Chyg-P CRZEQ34 (12/06}
City & State City & State 4. FEI Number Apphed For
20-4245118 Mot Applicable
op Country Zip Country

. Cerficate of Stalys Desired $8.75 additional
° e s va et - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, LEA
1530 GRANT STREET
HOLLYWOQOQD, FL 33020
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Str‘_em Adcﬁess (PO a Not Acceptable)
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8. The above nafped entity submits this statement

the obtigationglof reqisterad agent.

SIGHATURE

r the purpose of changing its registered office or registerad agent, or both, in the State of Figrida. 1 am familiar with. and accent

o
Saggna] ’krw»W P ol TRLRSIrIGe

- ‘nn

il F applicable

(NGHE Ragimeren? HJer SINAlLEY manirac sh aeslaneg) DAIE

FILE N It FEE IS $150.00

9, Election Campaign Financing

$500 May Be

After May 1, 8 Fee will be $530,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i 1, ADDITHONS/CHANGES TO OFFICERS AIND DIRECTORS IN 11
L [ (- Dilete i [ Change [ Addiiion
NAME, MILLER, LEA ton NAME
STRFET ADMRESS | 2845 N WHIPPLE ST STREET ADDAESS
ClIy-5T-219 CHICAGO, IL 60618 CITY-5T-2F
nis O pelete N O change  [J Adssion
HAME NAME
STREFT ADDRISS SIRFET ADDRESS
CITY-5T- 2P CIrY-§1-21P
TITLE [ Datese TILE [ Change [ Aderan
MAME HAKE
SIFEET ADDHESS SIREET ADDRESS
CHY-8T-21F CITY-5T-21P
MLE [ pelete miLL O Change [ Addsion
HAME HAME
SIRLET ADDRLSS SIRCET ADDRESS
Y -51-21P GIle-ST1-21P
i J Delele itk [ Ghange [ Addiiion
HAME HAME
SIRLET ADDHESS SIHEET ADDRESS
CITY-S§T-219 Ciy-sI-ap
TILE O pelete TILE (3 Change {7 Adduiicn
HAKE NAME
STRLET ADDRLSS SIREET ADDRESS
CTY-ST-21P cyY-si-21p

12. ) herehy certify that the information supolied with this filing does not quaiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as «f made under oath: that | em an officer or director
of the corporahon or the receiver or rustee empowered (o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111

changed, or on an

SIGNATURE; >(

yment with an address, with all other fike empowered

\}"\vlof (312) 523~ ga00

yéNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

[2500] Dayame Chore: §




