FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P33497 0 01-17-2006 90231 041 ***150.00

1. Entity Name
VAN RU CREDIT CORPORATION

Principal Place ol Business Mailing Address
10024 N. SKOKIE BLVD. 1350 E. TOUHY AVENUE
SKOKIE, IL 60077 300E 6000 1880

DES PLAINES, IL 60018

- : - TS
Suite, Apl. #, elc, Suite, Apt. #, elc 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number o Applied For
36-2253655 Not Applicabla
Z Countr; i
aw Couniry i ouniey 5. Certificale of Status Desired J $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

Zip Code

City FL

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

SIGNATURE
Sigaaivre. tyed of prted name of regisiered agerd and title it appicable. (NOTE Regsierea Agent signature required whnes reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1L P 1 Delete TITLE [0 Change  [_] Addition
NANE RUBIN, ROGER NAME
SIREET ADORESS | 1350 E. TOUHY AVENUE STE. 300E STREET ADDRESS
oY ST AP DES PLAINES, IL 60018 CITY-5T-2IP
TITLE s 1 Delete THLE M orange (] Adeiion
AN STICKLES, SHARON NAME
STREET AUDHESS | 1850 E. TOUHY AVENUE STE. 300E STREET ADDRESS [? 5O
CITY-ST- 7P DES PLAINES, IL 60018 CITY-ST-2IP
e cT [ Detete THLE X change [ Additien
HAME RUBIN, ALBERT G. NAME
STREET ADDRESS | 1850 E. TOUHY AVENUE STE. 300E STREET ADDRESS I.?f (4]
iy 51 4p DES PLAINES, IL 60018 CITY-5T-7IP
IWLE vP [ Delete T X Change 1 Adailion
HAME CIRO, ANTHONY NAME
STREET ADDRESS | 1850 E. TOUGHY AVENUE STE. 300E STREET ADDRESS | [ 2 'O
CITY ST-ZiP DES PLAINES, IL 60018 City-ST-2IP
1174 O Delete THLE J Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliy ST-7F CITY-ST-7IP
HILE O petete TITLE CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY ST 2IP CITY-ST-2IP

12. | hereby certily that the informatiosupplied with this fiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai 1he information
indicated on this report or suppléfnental report is true and accuratg and that my signature shall have the same legal effecl as if made under oath; that I am an officer or director
of the corporation or the receiver or pRtee empowered to execyd this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 il
wh'ae address, with'all other ks epipowered.

7 Yo b 7Ly

SIGNATURE:

/‘/
5
Dayiame Phone &

SIGNATURE AND AKE OF SIGNING OFFICEROR DIRECTOR




