' FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P36809

1. Entity Nama

DRAPER AND KRAMER INVESTMENTS CORP.

Principal Placa of Business Mailing Addrass

33 WEST MONROE STREET 33 WEST MONROE STREET
19TH FLOOR 19TH FLOOR

CHICAGO, IL 60603 CHICAGO, IL 60603

AT GORTR R E TR

04052007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P IR

36-3801363 Not Applicable

$8.75 Aaditionat

S. Certilicats of Stalus Desired [} Feo Required

8. Name and Address of Currant Ragisterad Agent

CT CORPORATION SYSTEM DO NOT WRITE

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature._ lyped or prntad nams of agent and ufis [NOTF: Registarad Agent signature required when reinslating) DATE
FILE NOW!II FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. {0 AddedtoFees
10. QFFICERS AND DIRECTORS [
TILE S
NAME MADSEN, LORRAINE N
STREETADDAESS | 33 W MONROE ST., 19TH FL
CTv-51-2P | GHICAGO, IL 60603 000739736
TIE D D5A14°07-30041-015 150,10
NAME FORD, FREDERICK C,

STREET ADDRESS | 33 WEST MONROE ST.
CITY-8T-210 CHICAGO, IL 80603

TILE DP
NAME BAILEY, FORREST D

SAE 35 | 33 W MONROE ST, 19TH FL
c-?:-islfzncvm CHICAGO, IL. 60603 Do NOT WRITE

- 0 IN THIS SPACE

NAME KRAMER, ANTHONY F,
STREET ADDRESS | 33 WEST MONROE ST.
CHY-ST-21P CHICAGO, IL 60603

THILE D

NAME SALTZMAN, LOUISE P.
STREET ADDAESS | 760 BRONSON

CITY-ST-2IP HIGHLAND PARK, IL 60035

TIE D

NAME BAILEY, BARBARA K.
STREET ADDRESS | 3737 GILLHAM ROAD
CiTY-ST-2iP KANSAS CITY, MO 64111

12. | heraby certity that the information supplied with this liling dees not qualify for the axemptions contained in Chapter 119, Florida Stalules | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
af the corporalion ar the receiver or trustea empowered 1o executa this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

4-26-07 312-795-2220

SIGNATURE R istime. . #Ptt gl Lorraine N. Madsen

BIONATURE AND TYPED CR PRINTED NAME OF 3IGNING OFFICER OR DRECTOR Dats Daytrme Fhona #




