FILED
2007 PO ANNUAL REPORT ' Feb 08, 2007 8:00 am

DOCUMENT # P06000140618 Secretary of State
1. Entity Name R * ok ok
CHICAGO INTERFACE GROUP, INC. (2-08-2007 90048 043 =*158.75
Principal Place of Business Mailing Address
1107 KEY PLAZA 1107 KEY PLAZA -
#185 #185 . _
KEY WEST, FL 33040 KEY WEST, FL 33040 )
R P GV A MR G A
Suita, Apt. #, ats. Suite, Apt. #, etc. 02032007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
3¢-3939773 Not Applicable
Zip Country Zip Country » i 58.75 Additional
5. Certificate of Status Desired /g‘ Fee Raquired na
— 6, Name and Address of Current Reg! Agent 7. Name and Address of New Regh d Agent
Name
VELLOFF, STEVEN M
625 EATON Straet Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abfigations of registered agent.

SIGNATURE
Sigrature. typed or printed name of régutened agent and title # apphcalse. (NQOTE: Rogsterad Agen! signatre required when rensiating) DATE
FILE NOWIT! FEE IS $150.00 . Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Dekets e Dl change [ Addition
NAME CURRIE, CONSTANCE M NAME
STREET ADORESS | 625 EATON STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-ZIP
TILE S [ Desete THLE O change [ Addition
NAME VELLOFF, STEVEN M NAME
STREET ADDRESS | 625 EATON STREET ADDRESS
Y- ST- 28 KEY WEST, FL 33040 CITy-sT-2P
TMLE [ peiete TILE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTy-ST-op CITY-ST-2P
TME 7 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP Ciy-S1-29
TMLE [ petete TITLE {JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-Si-2pP
YINE O Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P

12. | hareby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

o .,
SIGNATURE: @%@Wﬁ fam Cms/fum /f.@rxzﬁg #ogla T s2d Sove

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Carytarer Phone




