i e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # P93000078718

1. Entny Name

HME ENTERPRISES, INC,

Secretary of State

Principal Place of Business Mailing Address

2295 CORPORATE BOULEVARD, N.W. 2295 CORPORATE BOULEVARD, N.W.
SUITE 222 SUITE 222

BOCA RATON, FL 33431 BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

AR O

02132008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0447942 . Not Applicable
5. Certficate of Status Desired $8.75 Additional
Fee Required

€. Name and Addregs of Current Reglstered Agent

HERRICK, NORTON

2295 CORPORATE BOULEVARD, N.W.
SUITE 222

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signalure, tyned of pnnted name ol regrslered agent and ttle il apphcabla (NOTE Regisiered Agsnl signature raquirsd when reinstatng) DATE
FILE NOWI!I FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
HILE VPS
RAME HERRICK, NORTON

STREET ADDRESS | 2295 CORPORATE BLVD NW #222
CITY-S1-2IP BOCA RATON, FL 33431

TITLE PAS

NAME HERRICK, HOWARD

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CITY-51-2P CEDAR KNOLLS, NJ Q7927

THLE VPAS

NAME HERRICK, MICHAEL

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CIry-sT-2IP CEDAR KNOLLS, NJ 07927

TITLE Cc

NAME KERMALLI, NISAR

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CImY-§1-21P CEDAR KNOLLS, NJ 07927

TIMLE DVP

NAME HERRICK, ELAYNE

STREET ADDRESS | 400 SE 5TH AVE PH 1104
CITY-ST-2F BOCA RATON, FL 33432

TITLE VP

NAME HERRICK, EVAN

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CITY-8T-2IP CEDAR KNCLLS, NJ 07927

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accuratg and that my signature shall have the same legal effect as if madgunder oath; that | am an officer or director
of the corparation or the recgiver or trustee empowbred 10 execytelthis report as required by Chapter , Florida Statutes; and that g name appears in Bigck 10 or Blogk 11 if

changed, or on an attachmgny with an addless wih all cther lik powered.
SIGNATURE: A AL A - C,ng[ vol\A~ Ril \0\'\/

ficMpAURe ancirvpedyon NYE\'MA&E oF slrshlr‘; OFFICER OR DIREGTOR

Daytime Phone ¥

Dha




