FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENngAENT # P96000035495 02-12-2007 90093 036 ***150.00

GROSSMAN ENTERPRISES, INC.

Principal Place of Businass Mailing Address q U U Lauvw

4274 W.PRATT BLVD 4274 W. PRATT BLVD

LINCOLNWOOQD, it 80712 LINCOLNWOOD, IL 60712

TP RO W AL RO AR R E A
Suite, Apt. #, alc. Suitg, Apt, #, etc. 02032007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEi Numher Applied For

65-0669077 Mot Applicable
Zip Country Zip Country I i . $8.75 Adcitionat
60712-3545 60712-3545 5. Cediticate of Status Desired 7 oo Requirec:“ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

LEXISNEXIS DOCUMENT SOLUTIONS, INC.

1201 HAYS STREET Sireet Address (P.O. Bux Murhber is Not Acceplabla)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing Bs registered office o registered agent. or buth, in the State of Florlda. | am farmilias with, and accept
Lhe obligations &f regisiered agent.
i

SIGMATURE 141

quﬂalm:‘_'}ypeu o srintad narmae ol registered i

‘i

wute [t aueioabie. WOTE Rugiserad Agent signacaro Muliod whan reinstating) DATE

FILE Ndﬁm FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Faee will bo $550.00 Trust Fund Contribution, O Added 1o Fees
i
10, R OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HIILE P 1 1 pelete TME [ Change  X7) Addition
NAME: GRQSSMAN, BERNARD NAME
STREET ADDRESS 427.{5“W. PRATT BLVD. STHLE| ACDHESS
-3t | LINGOLNWOOD, IL 60712 CIv-51-2 60712-3545
ML E O pelete TINLE [ Change 7 Addition
HAME NAME
STREET ADORESS STREET ADCRESS
CITY-51-2I CIby-5i-21
13 7 petge TILE [ Change [ Addition
NAME NAME
STREET ADDHESS SIREE] ADDALSS
CITY-ST-2IP CIy-Si-a
e O oalete TiTLE [ changs (] Addition
HAME HAME
STRLET ADDRESS SIRLE) ADUALSS
GiIy-5T-21p CTY-5T- 20
TILE O oelste TITLE ] Crange [ Addition
HAME MAME
STREET AUDRESS STRELT ADDAESS
GHIY-50-21P CITY-5T-2p
WLE [.] netste THLE Ol onange [ Addition
NAME NedE
STREET ADDRESS STREET ADDRESS
CIIY-S5i-2iP Y -ST- 212

12. I nereby certify thar the information supplied with this tifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incficated on this report or supplemental report is true and acourate and that my signature snell have the same legal effect as if made under vath; that | am an officer or director
of tha corporalion or the receiver or trustoe empowared 10 execute raport as required by Chaptar 607, Florida Statulss; and that my name appears in Block 10 or Black 11t
changed, or on an aftachment withy an address, with all other like empawerer.

SIGNATURE: . /Derrpatl /@m&m e g-8-0p

SIGNATURE AND TYPED OR PRINTED NA’{OF SIGNING OFFICER OR DIRECTOR Date Dayviow Phogne 8

Bernard Grossman




