FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P83000047225 Secretary of State

1. Entity Name
MIRZA CO. OF ILLINOGIS, INC,

* Maifing Address

124 S.W. ADAMS ST
SUITE 560
PEQRIA, 1L 61602  US

Principal Place of Business.

THREE FIRST NATIONAL PLAZA
CHICAGO, IL 60602

R I IO

. 02012005 N¢ Chg-P CR2EQ34 (10/03)
DO NOT WR'TE 'N THIS SPACE 4. FEl Number Applied FOf
36-3897438 Not Applicable
5. Ceriificate o Status Dasired [ feaezg‘ :;g:;ﬁ"-”ﬁ

6. Name and Address of Curren; Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET —
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registérad agent.

SIGNATURE —

Signature, typad of prinied nama of registarad agen and Vtle it applicable

{NOTE Regimered Agant signature réGiimed when rainstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee wil! be $550.00

8. Election Campaign Financing
Trust Fund Cantribution.

v

$5.00 may Be

e o bt LR 5202

| Q207 B5-E0055-015 150,00

1. - GFFICERS ANG DIRECTORS ]

me T
NAME
STREET ADDBESS

DPT =
MIRZA, JEROME
3 FIRST NATIONAL PLAZA

CITY-ST-ZP CHICAGO, IL

TME S

NAME MCINTYRE, CARQLE
STREET ADDRESS | 3 FIRST NATIONAL PLAZA
CITY -§7-21P CHICAGD, il

TIIE

NAME

STREET ADORESS
CITY-8T- 2P

TiTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CY-S7- 2P

TME

NAME

STREET ADDRESS
CITY-87-21F

DO NOT WRITE
"~ "IN THIS SPACE

a3 )

“arfb.é_’d.'uruﬁ an attachment with an address, with ali other like empowerad,

raby cemg_ that tha informaticn suppliad with this filing does nat qualify for the exempticn statod In Saction 119.07 (N, Florida Statutes. 1 further certify that the information
*, = Indlicatad on Kys repart or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer ar director
. ?Q:‘h ké chrdalation or the receiver or trustee empowered to axeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Sigck 10 or Block 11 #f

;zf/%%! 309 £a7 2o/

Daytima Phana #

\ ;

N -
—_— E:@‘%ﬁ Terome, 1rzaq
- e K PR B SIGNATURE AND TY ORPRINTED E OF SIGNING OFFICER OR DIRECTOR




