2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

| DOCUMENT # F95000004429

4, Enbty Name \
CMD REIM I, INC.

S—— Jan 24, 2006 08:00 AM
L] Secretary of State

Prncipal Place of Business - ) Mai-fmg Address

303 W MAGISON STREET - 303 W MADISON STREET

SUITE 1900 SUTE 1500

CHICAGO, i 60606 CHICAGD, 1. 60606 N

sl | 11T TR

01062006 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =y e

36-4019383 Mot Apoficahle

o $8.75 acditional

5. Cetiifizate of Stat /
eificate of Status Desirad Fea Required

§. Nante and Address of Current Reglsterad Agent

CORPORATION SERVICE COMPANY
1201 MAYS STREET
TALLAHASSEE, FL 32301-2046

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

8. The above named antity sutmits this statement for the purpose of changing its regisiersd office or registerad agent, or both, in the State of Flartda. | am familiar with, and accept

SIGNATURE

STREETADDRESS | 303 W MAD(SON STE 1900
oIy -8T-29 CHICAGOQ, IL 80606

TILE VPD

NAME RIGHLEY, RANDALL M
STREET ADDRESS | 303 W MADISON STE 1200
§TY-ST-2P CHICAGO, k. BDEDEG

Shigratura, tyed o DN GAme of ragistarad 406N ard U2 i appiicabie (NOTE Registerad Aé;gaa Signatrs raquinel wher IGrsatng DATE
FILE NOWS! FEE (S $150.00 8. Election Campaign Financihg $5.00 May Be
After May 1, 2006 Fea will e $550.00 Trust Fund Contribution, | O Addedta Fees
10. “OFFICERS AND DIRECTORS | ' ] T
TTLE PD - ———
NAME WOQD PRINCE, WILLIAM N

ﬁ@ggﬁgﬂr§% Eﬁi}B 150,00

MLE S

AAME RICHARDSON, SARAH A
STREETADDRESS | 303 W MADISON STE 190D
CITY- ST 2P CHICAGO, IL 60606

- DO NOT WRITE

TITLE D

HAME PRINCE, FREDERICK H
SIREET ADDRESS | 816 CONNECTICUT AVE NW
LiTY -3T-29 WASHINGTON, DC 20006

IN THIS SPACE

TLE

NAME

STREET ADCRESS
CITY -5T-2P

TILE
NAME

STREET ADDRESS
oiTY-5T-2P L

12. | hereby certify that the 'mformat'zon?pxm with fhis filing does not qualidy for the exe

changed, ar on an attachment with an address, with afi other Tike empowered.

mptians contained in Chapter 118, Florida Statutes. 1 further certify that the information

indcated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 oy Block 114

SIGNATURE: Rew datl MHigble -0l 1A -4 G~ GO0



