2007 FOR PROFIT CORPORATION

FILED
Mar 15, 2007 8:00 am

2/
ANNUAL REPORT.. . -
: Secretary of State
PE%WCNEIE”ENT # P0O0000058417 02-26-2007 90067 013 ***150.00
HAIMES COLEMAN GROUP, INC.
Principat Place of Business Mailing Address
4 2ND STREET 321 MALLARD RD. bbUUIA/L
#12 WESTON, FE 33327 :
DA, FL 33314
s e M T 00 GO B
1677 /W l1%%#h /erraer

jw;;m. #. etc. Suite. ApL. ¥, etc. 02152007 Chg-P CR2E034 (12/06)

Cily & Siate ] City & State 4. FEI Number Applied For

SuUneri se, Flovidq 65-1014087 Not Applicable
_32"3 13 0(2?2 A. Zn Country 5. Cenificate of Status Desited O ?:;fqmw

6. Name and Address of Current R od Agent 7. Nama shd Address of Now R d Agent
Name
HCRM CORP.
2200 CORPORATE BLVD. NW. STE. 401 Straet Address (P.Q. Box Number is Not AcGeptable)
BOCA RATON, FL 33431
City FL | Zip Code

SIGNATURE

Mmmwmwwmnmm

| 8. The above namad entity submils this stal the purpese of changing i1s registared office of registered agent, or both, in the State of Florida. | am Jamiliar with, and accep!
. the obligations of fegistered/ /
7 3/ 78/0
Swnoiure, GATE

{HOTE: Regrterad AQent WO e ‘Scnured wher reinsianmg)

FILE NOWIl! FEE IS 5150.00
Aftor May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, "% OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

hILE P ; O tetere i O crange [ Aadition
NAME HAIMES, CHARLIE NAME

STREET ADORESS | 321 MALLARD RD STREEY ADDRESS

civ-si-af | WESTON, FL 33327 CilY-S1. 2P

e v 3 Geiste TMHE O cChange [ Addition
NAME COLEMAN, DAVID N

STREEF ADDRESY | 9912 MAJESTIC WAY STREET ADDRESS

CiTY-S1-2P BOYNTON BEACH, FL 33437 CITy-st-2p

TITLE B Detete TME [Jchange [ Addition
RAME NAME

STREET ADDRESS SIRLET ADIMESS

CY-s1-27 CITY-S1. 2P

e O oelete e Clchange [ Addition
N NAME

SIREEY ADORESS STREET ADORESS

cny-si-z@ oTY-51-2P

TTLE O petete il [ change  [J Adauson
HAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-51-27 CiTY-55-2P

Tmg 1 petete T Dicnge [ Aaion
HAME NAME

STREET ADORESS STREET ADDRESS

cIrY-st-z¢ CiTY-ST- 2P

12. | hereby cerlify that the information supplied wilh his filing does not qualify lor 1he exemnplions contained in Chapler 119, Fioiida Siannes. | lurthes certity 1hat the information
i accurate and that my signature $hall have the same legal etiéct as it made under ocatn: thar | am an afficer or director
& axecute this report a5 tequired by Chapler 607, Florida Stawtes; end that my name appears in Biock 10 or Block 14 it

ingicatad on this repon or supplemental report is true a
of the corporation or the recever o liusiee
changed, o on an attachment wih an

SIGNATURE:

| othar like empowered.

3/&/0 )

SI{HATORE AND TYPED OR PRINTED NAME OF BXGHING OF FIGER OR DIREC TOR

Dwytirm Phoone #




