2006 FOR PROFIT CORPORATION

f ~ ANNUAL REPORT

POCUMENT # P97000102972

FILED
Apr 17,2006 08:00 A
Secretary of State

1. Entity Name
A & L CONSULTING OF CHICAGO, INC.

V Mailiné Addres;
§740 W BROADVIEW DRIVE
BAY HARBOR 1SLANDS, FL 33154

Principal Place of Business

9740 W BROADVIEW DRIVE
BAY HARBOR ISLANDS, FL 33154

IR0

04062006  NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Rt
65-0801989 Not Applicable
$8.75 Agditional

5. Certilicate of Status Desired || Fee Required

8. Name and Addrass of Currant Registered Agent

RISOLIA, ANNELIESE
6740 W BROADVIEW DRIVE
BAY HARBOR ISLANDS, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for tha p urpose of changing its registered office or ragistered agent, or both, in the State of Flordda. [ am famibar with, and accept

D TN

= (ROTE. Registerad Agert sigralurs required when reinstating)
- - 5 RS

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

FILE NOWIl! FEE I8 $150.00 O Aaded to Fans

Aftor May 1, 2006 Fee will be $550.00

1. OFFICERG AND DIRECTORS 1

TITLE D
HAME RISOLIA, ANMNELIESE
STREETADDRESS | §740 W BROADVIEW DRIVE

HOR0N%S {3204
wrest-ze | BAY HARBOR ISLANDS, FL 33154 2

i
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TTLE

NAME

STREET ADDRESS
{ony-gi-2p

e
HAME
STREET ADDRESS

on.st.ae DO NOT WRITE

e | | T IN THIS SPACE

STREET ADDRESS
CIy-s7-zip

UIE

NAME

STREET ADDRESS
ary-gr-ap

TITLE

HAME

STREET ADDRESS
Lhy-s31.2p

stiaghy

12. | hareby cerify that the information suppliad with this fiJing does not qualily for the examptions contairad in Chapter 119, Florida Statutes. § further cenify that the Information
indicated on this report or supplemental report is true anc accurate and that my signaturs shall have the same legal effsct as if mada under galhy; that | am an officer of dirastor
of the corporation or the recelver or trusteg empowered to executa this repor! as required by Chapter 807, Flerida Statules; and that my name appsars in Block 10 or Block 11
changed, or on an attachmant with an ress, with ail other Iike ampowered,

SIGNATURE:

HATURE AND THPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTCR Cale




