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Springfield, IL 62756 ‘Eugene "Gene" Moore Fee: $30.00
217-782:3647 FILED Cook County Recorder of Deeds
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to Secretary of State. SECRETARY OF STATE

} File # QOC:) %— ;\3—56 Filing Fee: $25  Approved: k

Do not write above this line

Submit-lnduplicate Type or Print clearly in black ink

2. State or Country of Incorporatim" A INQIS

3. Name and Address 6f Registered Agent and Régistered Office as they appear on the records of the Office of the
Secretary of State (before change):

Registered Agent STEPHEN R CHESLER
o First Name Middle Name Last Name
Number Sireel \S Suite No. (P.0. Box alone is unacceptabie)
CHICAGO 50611 COOK
City 2" Code County

4. Name and Address of Registered Agent and Registered Office shall ba fafiar all changes herein reported):

. First Name Middle Name Last Name
Registered Ofiice 120 S RIVERSIDE PLAZA STE 1100
Number Street Suite No. (P.O. Brx aloye is unacceptable)
CHICAGO 60606-3910 COOK

City ZIP Code Courav O\ LP

5. The address of the registered office and the address of the business office of the registered agent, as changed, will
be identical.

6. The above change was authorized by: (“X" one box only)
a. O Resolution duly adopled by the board of directors. (Note 5)
b. ¥ "Action of the registered agent. (Note 6)

SEE REVERSE FOR SIGNATURE(S).

Printed by authority of the State of ilinois - 4/05 - 25M - C-135.17

Boyx 318 LL
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. if authorized by the board of directors, sign here. See Note 5 below.
The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

Dated ' o
Month & Day Year Exact Neme of Comporation

Any Authorized Officer’s Signature

Name and Title (type or print)

If change of registered office by registered agent, sign here. Sge Note 6 below.
The undersigned, under penalties of perjury, affirms that the facts S{ated™Rerein are ;ruzgnd correct.

Dated \)U NZ AD ,azwtf?/ N

4 g
wionth & Day Year \J Signature of Registered AgeM of Record

STEPHEN R. CHESLER

Name (type or print)
If Registered Agent is a corporation,
Name and Titie of officer who is signing on its behaif.

NOTES

. The registered office may, but need not be 'the same as the principal office of the corporation. However, the registered
office and the office address of the registered 2gent must be the same.

. The registered office must include a street or road ~dzress (P.O. Box alone is unacceptabie).
. A corporation cannot act as its own registered agent.

. If the registered office is changed from one county to another, the corporation must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorporation.and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY fior. the Secrelary of State. ‘

. Any change of registered agent must be by resolution adopted by the Loard of directors. This statement must be signed
by a duly autherized officer.

. The registered agent may report 2 change of the registered office of the corgorstion for which he/she is a registered
agent. When the agent reports such a change, this statement must be signed by ih# registered agent. If a corporation
is acting as the registered agent, a duly authorized officer of such corporation must sign this statement.

Printed by authority of the State of lllincis - 4/05 - 25M - C-135.17
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YEAR OF ' BTATE OF ILLINOIS CORPORATION
File Priorto: 07/01/2005 DOMESTIC CORPORATION ANNUAL REPORT FILE NO. D 6058-233-5

PLEABE TYPE OR PRINT CLEARLY N BLACK WK

NOTE: A Change|n the reﬁsteed agent and/or regstered offce mw g:w be eﬂeded by flﬂm form BCA-5.10/5,20, I there have boen any

changes in Ilu-nss or Ta; form BOA-14.30 must be co

METRO COMMERCIAL REAL ESTATE INC
1) CORPORATENAME  gTeppEN R, CHESLER

REGISTERED AGENT
recistereporrice 401 N MICHIGAN AVE STE 1900
oy, L ZIPcobE  CHICAGO, IL 60611 - .CouNTYy COOK
2)  Prindp? idess of corporation: 3333 sUMMIT HIGHLAND PARK iL 60035
) Stoet cay Sinte 7P Goxde
3) Daehoorsar=1 07/14/1999
4) Thenamesind «'dressss of ALL officers & dtrectors MUST be listed herel
OFFICE ( . NAME NUMBER & STREET cmy STATE zp
Prasident \GARY A GReEJFIELD 3340 DUNDEE RD #2C1 NORTHEROOK iL 60062
Secrelary |ST tvmg' 3340 DUNDEE RD #2C1 NORTHBRO iL
Tressurer
Diredtor W,
Directer
Direcier T
£)  #151% or mors of the slock is owned by a minarly. o .emale, please check appropriale bax. O Minarity Owned ] Femala Owned
6)  Number of shares authorized and (ssusd (s of  (M/37/72005 )
CLASS - SERIES PAR VALUE = NUMBER AUTHORRZED NUMBER ISSUED
COMMON .00000 10,000 1.000.000

IMPORTANT! Whenever the amount In ilem 6 or 7a dffers from the Secetary of Stale’s recorde form BOA 14,30 must be compleled.

7a) The amount of paichin capital as of 1,000.C¢.
1,000.00 (vaidnCapltalraﬂodslhewmoiﬂu
76} The P Caplta en recprli with the S of State satec Capital end Peid-in surplus 8o-
7 leautts)
T ¥ Undar the pa Sty 7, 7y and as an suiharized
Q (any ‘Wmm Seranry officer,1 dudr:‘ the inis ‘aival report, pureuant to
" provisians of the Buzne s Caporation A, has
E:m:? :::‘ wh:dbb: ‘m( & an Lo he best of my
iol, tru_parr-, and et
Secstary of Stale ITEM 8 MUST BE SIGNED! S0 IR AR T o
Deparimenl of Business Services )

Springheid, I 62756
Tdephone (217) 762-7808
M.qbu'd'ivaillhd B.cOM

— v ——— — —— ———— . ik s S S AT Skl e e e Al Skl A e e — ———— — —

PREBIDENT
SECRETARY

IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW.

PRESIDENT

———— — —— —

File No,

NAME STREET ADDRESS oY STATE
SECRETARY

ZIF CODE

NAME STREET ADDRESS Y STATE
ENTER FEDERAL EMPLOYERIDENTIFICATION NUMBER IF NOT PRINTED~ . . .

ZIP OO0k
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8) The amaunls saedin parts (a) threugh (d) beiow are given fer the tweive month period
endng

05 fmonth) ey

Thevalue of the prop ety {grots assats}

(a) cwned by the carporation, whevever localed, was () $

(b of the corparation located within the stale of Ninos was ® §
The groas emount of busneas transaded by the caperaion

(c) everywhere for the sbove peniod was (cy §

{d) at o tram places o businass in Hindis 1o the BbovE PENOT WAL ..corece e essssssrnssasens rassersns (d)y $ .

(Wiite this figure on
ALLOCATION FACTGRR = b+d = . ling 11b wcw')
atc (6 decimal places)

10.)2.) l:l ALL propery of the cuiporation is located in illinois and ALL business of the corporation is transacted at or from places of business
in lllinois.
{:3] IZ The comporation ELEC1 S (o {ay lranchise lax onthe basis of 100% of ks total paid-in captal.

ALLOCATION FACTOR = 100000 (W2 Pas figurs on line 115 below.)

STOP! Item 9 or 10 must be completed before continuing
TO ltem 11. —

11,) ANNUAL FRANCHISE TAX AND FEES

(a) Total Paid-in Capital (Enter amount from Hem 78 from the Y %

oiher side of report. If fte, enter the greater of 72 0r 7B.) ool S, /a. 1,000.00 %
(b) ALLOCATION FACTOR (Enfer from im 8 or lfem 10 above).......... /... Lb: 1 -00000?
() ILLINOIS CAPITAL (MUl ne (3.) 85 I8 (B.)) v b L 1,000.00 é
{d1.) Mulliply line (c.) by .001 (Round 1o neares! cert) ... 1 I 1.00 é
(d2.) ANNUAL FRANCHISE TAX (Enter smount from fine (df ; ‘but ot less than 525) ;2- £5.00
(e1.) f Annual Repor is late, muliply line(d2.) by .10 .. el. A %
{e2.) If Annual Franchise Tax is fate, mukiply line (d2.) by 01 for each morih %

late or part thered! (minimum $1.00) ... SSPSRRSORRRURPR -1 _ Lk :2
(63.) INTEREST & PENALTIES (Ace! finas (e1,) nd (62.).... e

4

(£)  ANNUAL REPORT FILING FEE [§75) ..oocsvccssocsomesssssssssosscsesseeseresesssresssessosssesssesesseeseesseseesreemsessnes £/ *7500
() TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, & PENALTIES DUE (Add line (d2) Z

N Ry Y 4 B g, _100.00

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE.
(Place corporate fife number on check.)
IMPORTANT!

If there have been changes In Items 6 or 7, form BCA 14.30 must be
executed and submitted with this annual report in the same envelope.

C-280.6




