FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PS8000030989 04-28-2008 90407 026 ***150.00
1. Entity Name
LEVI-NIELSEN MIRAGE, INC.
Principal Place of Business Mailing Addrass
2907 BUTTERFIELD ROAD 2507 BUTTERFIELD ROAD
OAK BROOK, IL 60523 US OAK BROOK, IL 60523  US
TS W TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & S1ate Ciy & State 4. FEI Number Apptied For
06-1516636 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 Eeg';?q l':}f:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINT ISLAND RD. Street Addrass (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, lyped of preved nama cl ragrlerad agent and Liba it apoiicable, (NOIE: Regisleled Agunl sipnatare requiid when ramslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaugn F.mar‘icmg 0 $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TILE [J change  [T] Addition
NAME BENJAMIN, DAVID M HAME
SIREET ADDRESS | 2901 BUTTERFIELD ROAD STREET ADDAESS
CY-51- 7P OAK BROOK, IL 60523 CIry-51-2P
TILE [T petets TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-S1-2IF
TITLE O pelete TITLE O change [ Adaition
HAMT HAME
SIREET ACDHESS STRLET ADDRESS
CIY-ST-21P CITY-ST- 2P
1LE [ velere THLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CHTY-ST-2iP
1ITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-S1- 2P CITY:ST-ZIP
1ILE O Detere e [ change [ Aodition
MAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hergby certity that the information supplied with this tiling does not gualify for the axemplions contained in Chapter 118, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemenital repartis true and accurate and thal my signature shall have the same legal eftact as it made under oath: that | am an officar or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phone ¢




