/
2096

FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 848411

1. Entity Rame

VERICLAIM, INC.

(AR)

03-09-2006 90168 037 ***150.00

Principal Place of Business

233 S WACKER
STE 2420
CHICAGO IL 60806

Mailing Address

233 SOUTH WACKER DRIVE
SUITE 2420
CHICAGO I 60606

MRIUTHRR

|

l

TN VvaAIUY

il

Mar 09, 2006 8:00 am
Secretary of State

2. Pringjpal Ptace of Business 3 Mailing Address
18_% (’;N'Féa Poont Coeas) 935 CanTle bo.ar Crtor s
Suije. Apl. #, elc. Sujte, Apt. #, etc. 1st MOORE CRZE034 (10105)
/1 129 e 159
ity & State ) Cily & State 4, FEI Number Applied For
/]/gqﬂ I(J'é ’ 'S MM LS / < 36-3105904 Not Applicable
(2':’()%3 Couniry (Z; O 5@3 Country 5. Certificate of Status Desired O geaeggq S:ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%F:PSAR@glg-INHEE?VICE COMPANY T Street Addréss (P.O. Box Number is Not Acceptabte) -
TALLAHASSEE FL 32301
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, hyped of proled name of regislernd agent and Litle Il apotcatie

(NOTE: Regslared Agerd signature rogquiad when reinstaiing)

DATE

. FILE'NOWNKEEE] S,
. After May 1, 2006 Fee Wil Be'$550.00. =
C[Malke Check Payable (o Fiofida Departirientf Siats, ]

A

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

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

TInE s 3 pelete e [ change [ Addition
NAME PUJOL, MARY E NAME

STREET ACDRESS 195 BROADWAY 20TH FLOOR STREET ADDRESS

CiTy-ST-2IP NEW YORK NY 10007 CITY-S7-2IP

TITLE P 3 oelete TILE P A Thange [ Addition
NAME DOTOLI, JOSEPH A NAME DCToLT Se¥H- v -

STREET ADDRESS | 233 SOUTH WACKER DRIVE,SUITE 2420 SREETADDRESS {2633 ConiTiee Pant Cr e’ /39

CITY-ST-2IP CH]CAGO IL 60606 CITY-ST-ZIP %ﬂ%ué JC boses

TILE [o} O ovelete TILE [ Change  [] Addilion
NAME WINCHESTER, I1AN ~ NAME . _ - -

STAEET ADDRESS 195 BROADWAY 20TH FLOOR STREET ADDRESS

CiTy-51-21P NEW YORK NY 10007 City-ST-2IP

me CFO ) Detete TMLE == B Thange [ Addition
NAME ARBOUR, MICHAEL A NAME Vo s/, ﬁf/@h%fL A .

STREET ADDRESS | 233 SOUTH WACKER DRIVE,SUITE 2420 STREET ADDRESS, [/ 233 CenViiles Poun/s Crlanes, 235

arv-st-zp - [CHICAGO IL 60606 UNSIW AL 2ot e SE GISES

TmLE D TE D Change Addition
NAME CARABOTT, PETER ] e NAME ] 7T, 7Ry J?g e O

STREET ADDRESS | 233 SOUTH WACKER DRIVE,SUITE 2420 ez oonss [558 Canilrdee Fod T lcres 733

crv-si-zp  |CHICAGO IL 60606 Cy-ST-2P //;;,o;gz//wg ;b ETIED

TILE T Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Secticn 118, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repori is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment witl ad

SIGNATURE:

35, with all other like empowerad.

Flopase 4 Altous

Zﬁy/c.

(r2) 255~ 700

SICWATURE ANW!B OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytma Phona &




