FILED

2006 FO I RUAL REPORT - 7 1ON Mar 27, 2006 08:00 AM
"DOGCUMENT # V08079 Secretary of State
;;#En&t{ﬁ&m&_ERDPERTIES, INC. ) N
Priccipal Placa of Business . - k.ﬁamr\ﬁ Addrass T o -
2200 CORPORATE BLVD. 1717 PENN AVE.
SUITE 40714 SUITE 5006
BCGCA RATGN, FL 33437 ~ PITTSBURGH, PA 15221-2695

AR ENER RN

(03222008 No Chg-F CR2ZED34 (19/05}

DO NOT WRITE IN THIS SPACE parop— episd Far

65-0312345 ) iNot Applicable
Jj. Cartificate of Status Desired ] geas-;as q;;f:;"““ﬂl

8. Name and Address of Currant Reglstarad Agent |
HCRM CORP. |
400 - EVEerBéJALDmG{/g'W' : DO N OT WR'TE
1800 CORP TE BLVD.
BOCA RATON, FL 33431 IN TH lS SPAC E

-

£. The sbove named enfily subimits 1his statement for the purpose of changing Its registered office or ragistered agent, or both, in the State of Florida. 1 am familar wilk, and agcept
the obligations of registered agent.

SIGNATURE -
Sgnature. typed o printed peme of regstared poent and te i sppticable. (HOTE: Reg-stesed Agort sigralure requied when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campalgn Financing $5.00 vay Be UDQDQD%B 1120
Aftor May %, 2006 Foe will b $550.00 TeustFund Gontributien. 01 Added to Fees 047117068601 7-015 150,00
| 10. QFFICERS AND DIRECTORS |
TME CEQ
HAME MCKINNEY, JOHN T.

STRELrApoAEss | 1717 PENN AVE., STE. 5008
oHY-S1-7P PITTSBURGH,, PA

{RLE Dve

NAML MCKINNEY, JAMES D. JR
STREETADONESS | {717 PENN AVE., STE. 5016
oY -§T-21P PITTSBURGH,, PA

TTLE T

NAML PASQUALE, JOSEPH

STRCET ADDRESS | 1717 PENN AVENUE #5016

areste | PITTSBURG, FL DO NOT WRITE
V‘P

ot BAKER, JAY , IN THIS SPACE

stacetaponess | {717 PENN AVE,, STE. 5018 o ’ ' ’ c

Ciy-57-2° PITTSBURGH, PA 153221

TE VPAS

HAME MCGARTLANT, NANCY

STREET ADDACSS | 1717 PENN AVE., STE. 5016
CITY-51- 21 PITTSBURGH, PA 15221

TILE VOP

NAME GILLESPIE, MARK T

STRIE? AQURESS { 1717 PENN AVE., STE. 5016 -
CsT1-81-2F PITTSBURGH, PA 15221

12. | hareby certliy that the intarmation sugpkied with ihis fMing daes not qualify for the exemplions contalned in Chapler 119, Florida Statwies. | furiher cerlify Thal Ihe information
indicaiad on 1his report or supplamantal report is trug am? accurate and that ray signatura shall have the sama lsgal effect #s if made under oath, that | am an ofticer or direcior
of the corposation of the seceiver or rustes empowered 1n execute s repon es required by Chapler 607, Flarlda Statules; and thet my name appears in Black 10 ar Black 17 it
changad, ar on an attachmeant with an address, with afl gther like empowered,

SIGNATURE:




