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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 10, 2008 8:00 am

DOCUMENT # 839235 Secretary of State
1. E N
NEHC%OES-? INC. 03-10-2008 90074 011 ***150.00
Principal Flace of Business Mailing Address
30955 HUNTWOOD AVE 30955 HUNTWOOD AVE i
HAYWARD, CA 94544 HAYWARD, CA 94544
TS TS X AR IMER R A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
84-2388882 Not Applicable
Zip Country Z2ip Ceuntry 5. Certificate of Status Desired O ?g.;gl.;?:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORFPORATION-SYSTEM—— — . } - . N

1200 S. PINE ISLAND ROAD Sueet Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or phniad name of regisierad agent and ttle if applicable. [NQTE: Registerac Agent signaturé required whan renstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Carnpa\gn Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE S 7 detete TITLE [ change [ addition
NAME SHANKLE, KIRK NAME
STREET ADDRESS | 30955 HUNTWOOD AVE STREET ADDRESS
CITY-ST-2P HAYWARD, CA 94544 ciry-sr-ze .
TILE vPD Nﬂe TITLE Vice VienlidenT Mhange (3 aduition
NAME BERSON, BENOIT NAME “Faotice Aesoevs
STREET ADDRESS | 30955 HUNTWOOD AVE STREET ADDRESS 309855 Huntwood Ave.
crv-si-ak | HAYWARD, CA 94544 cny-s1-a\ Hayward,-CA 94544
THLE PID 7 Detete mLE [OJcChange [ Addition
NAME O'BRIEN, CHRISTOPHER ) HAME
STREET ADDRESS | 30955 HUNTWOOD AVE. STREET ADDRESS
CITY-5T-2IP HAYWARD, CA 84544 CITY-ST-2IP
TITLE [ pelese THTLE Ochange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ciTy-s7-2ip
TITE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2P CITY-ST-2IP
T5LE [ Delete HTLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-2P CITY-ST-ZiP

12. | hereby certify that the information s
indicated on this report or supj
of the corporation or the receiy
changed, or on an attachmen

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

I report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
stee empowered 1o exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
dress, with all other like empowered.

D =
]

SIGNATURE: i
SIGNUﬂiEA

Kirk Shankle 6”)_06 (510) 489-6800

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




