FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNlinlyENT # P96000035495 03-10-2008 90068 039 ***150.00

GROSSMAN ENTERPRISES, INC.

Principal Flace of Business Mailing Address . Yyuw =

4274 W. PRATT BLVD 4274 W. PRATT BLVD . .

LINCOLNWOOD, IL 60712 LINCOLNWOOD, IL 60712 S .

N ISR R
Suite, Apl. #, elc. Suite, AR #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Nurnber Applied For

65-0669077 Mot Applicable

Zip Country Zip Country 5. Certiticate of Status Desired ] E‘i‘;g‘]ﬁf:;ﬁo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narne

LEXISNEXIS DOCUMENT SOLUTIONS, INC,
1201 HAYS STREET Street Address (P.O. Box Number is Mat Acceptable)

TALLAHASSEE, FL. 32301

City FL | Zip Code

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

SIGNATURE
Signaiuia, typad or orinted nark of regiaterad wgent and ile | spetoabis, (NOTE: Rugestand Agent s-gnalurg 1aouligd whan roingtaing) DATE
' i - . . . -1
FILE N'ow“' FEE IS $150.00 9. Election Campaign Financing 5500 May Be . . -
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Od Added to Fees -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ pelete HILE O Change [ Addition
NAME GROSSMAN, BERNARD NAME
SIREETADDRESS | 4274 W, PRATT BLVD. STREET ADDHESS
CITY-ST-21P LINCOLNWOOD, IL 60712 Civ-53-21P
niLL [ Delete i3 [OChange [ Addition
HAME NAME
STREET ADORESS STREET ADURESS
GITY-ST-21P CITY-5T-21P
TLE [ Deete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDHESS _ )
CIY-ST-2P CInv-S1-21P
HiLE ] oelete ILE Ol change  [) Additton
HAME HAME
SIREET ADDRESS SIREET ADDHESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 oelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY- 5121 CITY-ST- 211
THTEE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS.
CIY-5i-2P CITY-5T- IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplernental report is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, winf all gther like empowared.

smumuae:@/m/ H B 3~ 2/0?

SIGNATURE AND TYPED OR PRI’NTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




