.- 2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P25875

1. Entity Nama
DESIGN HORIZONS INTERNATIONAL, INC.

Mailing Address

“520WERE STE 230
CHICAGO, IL 60610

Principal Place of Business _

520 W ERIE STE 230
CHICAGO, IL 60610

i

FILED
~Aug 24,2005 08:00 AM
Secretary of State

AEUUREC TR Im

07252005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE —
36-3596104 Not Applicable

5. Certificate of Status Desired

O $8.75 additional
Fee Required

6. Name ;;gtjddren of Gurrent Registared

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105 -

TALLAHASSEE, FL 32301

IN

DO NOT WRITE

THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or re
the obligations of registered agent.

gistered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

SIGNATURE e 8 z — . :
Signature, typed of prinled nama af registered agent and [ie if anplicable (NOTE Roegstered Agent signalure requirad wheh rainglating)
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Due by September 7, 2005

In accordance with s. 607.193(2)(b), F.S., the
corporation did not recelve the prior natice.

ST UHORNGATEA TS

DO NOT WRITE

— R/ 240580002006 150,00

o, ~OFF ICERS AND DIRECTORS . |

e PD '

NAME MILLER, CARL

STRELTACDRESS | 1520 KENSINGTON ROAD _ _ _
-T2 | OAK BROOK, 1L . . I s
TE cD B

NAME KENT, JORIE BUTLER

STREET ADDAESS | 1520 KENSINGTON ROAD )

erest-1P | QAKBROOKIIL .

TITLE T

NAME SHOBER, JORIE BUTLER L

STRLET ADDRESS | 1520 KENSINGTON ROAD -

o-gT-zk | OAK BROOK, IL

e S

NAME SWEENELY, KEVIN J R IE
STREEY ADDRESS | 1520 KENSINGTON ROAD

LITY-57-2I7 OAK BROOK, IL o _

TME S -

NAME COOKE, NORMA, (ASST.) )

STREET ADCRESS | 1520 KENSINGTON ROAD

or-st-2P [ OAK BROOK, IL B - 3 I o _
TIE

NAME

STREET AUCRESS

GITY-$T- 2P ) - e

12. [ hereby certify that the information supplied with this fling does not qualify tor the exemption stated in Section 119.G?§
indicated on this reporst or upplemeantal report Is true and accurate and that my signature shall have the same legal e
of the ¢orporation or the receivet or trustee empowered to execute this report as required by Chapter 807, Florida Stat
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: A pritwgs—. / PeesivesT

3 Fiorida Stastes. | lunther certify that the information
fect as if made under vath; that | am an officer or direcior
utes; and that my name appears in Block 10 or Block 11 i

o8 /ie /0SS T72.23%.800]

SIGHATURE AND TYPED OR PRINTED NAME DF SIQNING OFFICER OR DIRECTOR

“Dale £ Daytime Frone ¥




