FILED

2006 FOR PROFIT CORPORATION Sgp 01, 2006 8:00 am
e

ANNUAL REPORT
ANI cretary of State
DOCUMENT #P97000104377 09-01-2006 90001 031 **%150.00

1. Entity Name
MANSUR EQUITIES CORPORATION

Principal Place of Business Matiing Acddress
1117 SCHEFFLERA DRIVE 875 NORTH MICHIGAN AVENUE

CAPTIVA, FL 33924 SUITE 3620
) CHICAGD, IL 60611

e S LR A

ite, Apt. #, , ite, Apt. #, .
Suite, Apt. #, ete Suite, Apt. #, ete 07212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
58-2364045 Not Applicable
Zi - ~
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANSUR EB
1117 SCHEFFLERA DRIVE Street Address (P.O. Box Number is Not Acceptable)

CAPTIVA, FL 33924

City FL—I Zip Code

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

SIGNATURE
. Signature, typed o prinfed name of registered agent and Utle it applcabls. {NOTE: Registered Agenl signatura requirad when reinstatng) DATE
. FILE NOwl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBa | In accordanee with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Gontribution. 0  Addedio Fees corperation did not receive the prior notice.

iD. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [T Delete TITLE [l Change [ Addition
NAME MANSUR, E.B. NAME

STREET ADDRESS | 1117 SCHEFFLERA STREET ADORESS

CITY-57-2IP CAPTIVA, FL 33924 / CITY-5T-2ZIP

TITLE T Eumele TTLE Cchange 7] Addition
NAME KOEPLIN, KURT NAME

STREET ADDRESS | 801 PARK AVE STREET ADDRESS

CITY-§7-7P WILMETTE, IL 60091 CTY-ST-ZP

TITLE [ Desete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IF

TLE 7 Detete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE [ pelete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ pelete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: slﬁ%mmn 5/.;@/005 3 L2 'g Ggp:me:{oo




