2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P31217 : May 02,2008 08:00 AN
ALBERTO-CULVER USA, INC! = 4~ Secretary of State
Principal Place of Business Mailing Address
2525 ARMITAGE AVENUE 2525 ARMITAGE AVENUE
MELROSE PARK, IL 60160 MELROSE PARK, IL 60160

= [V ERRARTERARETET

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR FopiedF

36-3664158 Mot Appiicable
5. Certificate of Status Desired (] $8.75 Additional
) Fae Required
6. Name and Address of Current Ragistered Agent -t
R L - e e L oo
C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN TH|S SPACE

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

H

SIGNATURE
Slgnature, typad or prirted na:mna of registersd agent and tke i applicabis. {NOTE: Ragisteraa Agant sipnature required whan reinstaung) - DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be n oo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees Y e
[ . b

10, OFFICERS AND DIRECTORS | T A A . " .
TTLE PD ‘ cee T o, T T A
NAME MARINC, VINCENT J “ ) T . ’ L

STREET ADDRESS | 2525 ARMITAGE PARK IL
CIry-5T-7P MELROSE PARK, [L 60160

TILE D

HAME NICOLETT!, RALPH

STREET ADDRESS | 2525 ARMITAGE AVE.

on-sT-p | MELROSE PARK, IL 60160 ) g ‘ .

TITE VP B o “-,.- s A ¥ .
NAME GRUBB, TAYLOR L j,h_h S sl -

o e i
SIREET ADDRESS | 2525 ARMITAGE AVE .
CITY-ST.2IP MELRQSE PARK, IL. 80160 o v Do NOT WRITE

TITLE VP | IN TH'S SPACE

NAME ANDERS, REED
STREET ADDRESS | 2525 ARMITAGE AVE

CITY-5T-2P MELRCSE PARK, IL 60160 : . e

TITLE SVP toL . .

NAME BERSCHIED, JOHN JR - , L
STREET ADDRESS | 2525 ARMITAGE AVE o ’ i o el
oTY-sT-2F | MELROSE PARK, IL 60160 R R ORI YRS SIS
THE S . . . h . - .", P . . 4 ] . ; -y
NAME SCHMIDT, GARY P e o
STREEY ADDRESS | 2525 ARMITAGE AVE ' R AN \, S
orv-sT-22 | MELROSE PARK, IL 60160 I T e o S s

12. | hereby certity that the inrtormation supplied with this filin 3 does not qualify for the exemptions confained in Chapter 118, Florida Slalules I further certify that the information
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 director
of the carporation or the receiver or lfuslee empPawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment with aN agdras ith all other like empowerad.
SIGNATURE: )\ §-28-00  qag-yso-3:93
K/ SIGNATURE AND TYPED QR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Datw Daytrna Phone #

-




