2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000078718

1. Entity Name
HME ENTERPRISES, INC.

FILED

200TMAR 19 PH 3:36

Principal Place of Business Mailing Address

2295 CORPORATE BOULEVARD, N.W.
SUITE 222
BOCA RATON, FL 33431

SUITE 222
BOCA RATON, FL 33431

2295 CORPORATE BOULEVARD, N.W.

SECRETARY OF STATE
TALLAHASSEE,FLORIDA

DO NOT WRITE IN THIS SPACE

I A R

01092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0447942 Not Applicabla
5, Certificate of Status Desirad $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

HERRICK, NORTON

2295 CORPORATE BOULEVARD, N.W.
SUITE 222

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of reg agent and Ltie i

(NOTE: Regisiered Agent signalure réquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
e VPS
NAME HERRICK, NORTON

STREET ADDRESS | 2295 CORPORATE BLVD NW #222

CITY-ST-2IP BOCA RATON, FL 33431
TILE PAS
NAME HERRICK, HOWARD

STREET ADDRESS | 2 RIDGEDALE AVE STE 370

CITY-ST-2F CEDAR KNOLLS, NJ 07927
TLE VPAS
NAME HERRICK, MICHAEL

STREET ADDRESS | 2 RIDGEDALE AVE STE 370

CiIY-ST-2P CEDAR KNOLLS, NJ 079827
TILE C
NAME KERMALL!, NISAR

STREET ADDRESS | 2 RIDGEDALE AVE STE 370

CITY-ST-2IP CEDAR KNOLLS, NJ 07927
FIMLE DVP
NAME HERRICK, ELAYNE

STREET ADDRESS | 400 SE 5TH AVE PH 1104

CiTY-ST-2IP BOCA RATON, FL 33432
TILE VP
NAME HERRICK, EVAN

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CITY-ST-2P CEDAR KNOLLS, NJ 07927

500034864295
03/27/07--01033--030  ##4445, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fllln

of the corporation or the recei
changed. or on an attachmenft with an add es . wifh all other lik ejnpowered.

SIGNATURE: ’

doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated en this report or supplgmental report is true an accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
or trustes empowpred to exacyitelthis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrne Phone #

Condroller El‘b o7

AND Tﬂ’EDY PRI NAME OF slsiulq OFFICER OR BIRECTOR
7 1\ g

2\ %50



