FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCYMERNT # F03000000095 S 05-11-2007 90032 038 ***150.00

1. Entity Name
US| COMPANIES INC.

Principal Place of Business Maiting Address
281 TRESSER BLVD. 7TH FLOOR PO BOX 591 10111 104
STAMFORD, CT 06901 X81

MILWAUKEE, W 53209  US

Suite, Apt. &, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2068420 Not Applicable
Zp Couniry Zp Country 5. Centificata of Status Desired O $8.75 Acdtional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM Y

1200 SOUTH PINE ISLAND ROAD ! Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Cods

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

IGNATURI
sié . uE Signatusa, typad of printed name of registared agant and title Il appicable {NOTE: Hegistared Agent signature required when reinstating) DATE
i FILE NOW!! FEE 1S $150.00 9. Election Campaign Financ‘rng 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ML cD O Delete TLE 63’?_) E[Change (1 Addition
NAME MCLAUGHLIN, EDWIN J NAME
STREETADDRESS | 281 TRESSER BLVD. 7TH FLOOR STREET ADDRESS
CITY-ST-ZIP STAMFORD, CT 058901 CITY - 57-21P
TiTLE P R Delete i pr‘e%\ 'H. Ol Change e 'Addtion
HANE POULOPOULOS, KOSTA NAME 1 L ho { as O WesTle
STREET ADDRESS | 2215 YORK RD SUITE 300 STREET ADDRESS a_;.; g yo.f‘t E,oa.a( SLL.J < ?DOO
CITY-ST-2IP OAK BROOK, iL 60523 CHY-ST-2P ORI Bresle T L ég_g‘ :93
TNLE S 1 Delete TTLE o ;-’0 X Change [ Adeiion
NAME CHAFFEE, ORISON Y NAME i
STREETADDRESS | 281 TRESSER BLVD. 7TH FLOOR STAEET ADBRESS
CITY - ST- 7P STAMFORD, CT 06901 CITY-ST-7IP
HIE CcT O Delete TLE 4o JScrange [T Additien
NAME CHAFFEE, ORISON Y NAME \Sth re %
STREET ADDRESS | 281 TRESSER BLVD. 7TH FLOOR STREET ADDRESS
CITY-ST-2P STAMFORD, CT 08901 CITy-ST-7P
TILE cv [ Delete TILE )\ e _(, g_h,, Cd_, 26 0 @;‘ er DGhange [ Addition
NAME WESTLEY, NICHOLAS J NAME 7
STREET ADDRESS | 281 TRESSER BLVD. 7TH FLOOR STREET ADDRESS
CITY-8T- 2P STAMFORD, CT 06301 CITY-ST-2P
THLE D - [ Daleta TITLE [[IcChange [ addition
NAME | .OKARMA, JEROME NAME
STREET ADDRESS .| 5757 N GREEN BAY AVE, X-81 STREET ADDRESS
oiY-sT-ap | MILWWAUKEE, Wi 53209 CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmdg 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 undar cath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other like empewerad.

SIGNATURE: &@ Daslqn o JTPMM' o )1316‘7

SIGNATURE AND TYPED OR PRINTED NAME CF FICER OR DIRECT d’ Data Daytimne Phore #




