2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000075812

1. Ertity Name

MARGO ECKSTEIN CONSULTING, INC.

Principal Place of Business Mailing Address
255 SOUTH BLVD 255 SOUTH BLVD
UNIT 2 UNIT 2

OAKPARK, IL 60302 OAKPARK, IL 60302
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