FILED

2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AV

ANNUAL REPORT

: s\ ba s Secretary of State
DOCUMENT # F03000004789
ké%‘éplajlpljRE HR SERVICES, INC.

g

/ i

Principal Pégce of Business -« . - 'ﬁ!.a_lmg Address T -~ ©

233 N, MCHIGAN AVE., STE. 1100 ) 333 N, MICHIGAN AVE., STE. 1300
CHICAGO, it 60601 - CHICAGD, IL 60801

OGHCAA A A VA

03102005 N& Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FE! Number - ) Applied For
05-1606783 Not Applicable

O $8.75 Additiona)
Fee Flequtred

5. Ceriifizate of Status Desired

6. Namo and Address of Current Regfstered Agent

C T CORPORATION SYSTEM B S ﬁﬁﬁﬁ:“ rres
1200 SOUTH PINE ISLAND ROAD oT WRITE
PLANTATION, FL 33324 ] ___ IN THIS SPACE

8. The above namad entliy Bubmits this statement for (ﬁe purpose of changlng its registered office or regisierad agent, or tioth, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent. -

SIGNATURE Signalure. l)?pid‘ﬁ'priﬂ\ed name of ragistered egﬁ 'a@ titte ¥ applicable T NOTE Registersd Agant sigrature Tequt-ad when reingtating) . _Ui]f_ I_D mﬁg f?
- Ce il - = Ej ) Lo -0
9. Blection Campalgn Financing $5.00 May Be 5 f’ﬁ‘;- Bg SQEEE GP ISE ﬁ{}
FILE NOW!! FEE IS $150.00 = y
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. = -~ CFrICERS AND DIRECTCRS 1 - T T I I I e ST
e G - = R i i e
NAME HUGHES, MICHAEL i 6 e

STREET ADDRESS | 100 W, CLARK ' R
GITY - ST-21P CHICAGO, IL 60601 : :

e P Fee T S -k - S
NAVE DIANE, SHELGREN i
SRECTADDRESS | 233 N. MICHIGAN AVE., STE. 1100
ow-s-2p | CHICAGO, IL 60601

T =

THLE ) _
NAME. ALBRIGHT, JOHN

STREET ADDRESS | 233 N. MICHIGAN AVE., STE. 1100 S .
LTy 5. 2P CHICAGO, IL 60801 DO NOT WRITE

e e T = IN THIS SPACE

STREET ADDRESS | 233 N. MICHIGAN AVE,, STE. 1100
CiTy-ST-2P CHICAGO, [L. 60691 - - [

TIE o CC T
NAME - e
STREET ADDRESS
oiTY-55-2P

T T T B . - 1
e e i e
STREET ADDRESS
BATY-5T-21P

12. ) hereby cerity thal the injormation stfr:ml ad with this fifing does nét qualify for the “oxemption, stated in Section 118, O?‘g Nil, Florida Statules. | further cartify that the information
indicatéd on this répart or supplemenial repoart is true ané‘ accurate and that my signature shall have the same Jega! effect as if made under cath; that | am an officer or direcior
of the corparation 8r (he recaiver ar trustee empowsred o execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on apatachment with an addrass with all cther like ampowserad

SIGNATURE: __2C 1. S66— KuET 4t Eorz 5[3/95’ (>12l225-5YY7

SIGMATURE AND TYPED DRMED MAME OF SIGNING OFFICER OR DIRECTOR o Daytime Phong #

= 4 Ce T § e s T o E



