2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 24,2007 8:00 am

DOCUMENT # P08000067940 Secretary of State
1. Entity Name
SUDLER AND COMPANY SOUTHEAST, INC. 07-24-2007 90040 022 #350.00
Principal Place of Business Mailing Address
875 N MICHIGAN AVE SUITE 2600 875 N MICHIGAN AVE SUITE 2600
CHICAGO, IL 60611 CHICAGO, IL 60611
kB A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172007 Chg-P CR2E034 (12/06)
4
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desired a Foo Requireclluona
6. Name and Addressa of Current Repisterad Agant 7. Nama and Address of New Registared Agent

Name

GLAZER, ERIC M ESQ
1920 E HALLANDALE BEACH BLVD SUITE 806 Street Address (P.Q. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and lille if apphcatia. (NCTE: Regislerad Agent signatura required when reinstaing) DATE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Dua by September 14, 2007 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O balete TITLE [ Change  [F Addition
NAME LEVY, STEVEN P RAME
STREET ADDRESS | 875 N MICHIGAN AVE SUITE 2600 STREET ADDRESS
CiTY-5T-2P CHICAGO, IL 60611 CI7Y-S1-2P
e D [ petete TLE [ Change [ Addition
NAME GRAF, ROBERT NAME
STREET ABDRESS { 875 N MICHIGAN AVE SUITE 2600 STREET ADDRESS
CiTY-5T-2P CHICAGQ, IL 60611 CITY-ST-2IP
TITLE D O oetete TITLE [ Change [ Addition
NAME _ | WILLIAMS, MARSHA NAME
STREET ADDRESS | 875 N MICHIGAN AVE SUITE 2600 STREET ADDRESS
CITY-ST-2P CHICAGO. IL 60611 CITy-ST-2IF
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TIRLE 3 petere TMLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-3T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fur lhe exemptlons conlalned in Chapter 119, Florida Statutes. | iunher cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and Lb gl 3
of the corporation or the receiver or trustes empowered to executg e Dtsr 607 Ei®rida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other jjke

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phone #




