2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # G3268¢ Jan 25, 2007 08:00 AN
1. Entity Mame - T
HENRY J. NITE SALES, INC. Secretary Of State
Prncipal Place of Businoss Mailing Address
5049 ENCINITAS DR 5048 ENCINITAS DR
DELRAY BEACH FL 33484 . . DELRAY BEACH FL 33434
§ - T T
2. Principal Placc of Busingss - No P.O Box 4 3. Mahng Addross —
Suile, Apl. #, olc. Sigite, Apﬁ #, efc. tst MOORE CR2E034 (10/%)
Cily & State Cily & State 4. FEI Numbor Applicd For
59-1272884 Not Applicable
& Country Zp Country 5. Cerlificate of Slalus Desired ] ?eselges q{iﬁ:;%mnal
6. Name and Address of Current Registered Agent 7. Mame and Addross of New Registered Agent
Namg
DADE COUNTY CORPORATE AGENTS, INC.
18901 N.E. 26TH AVENUE Straet Address (P.C. Box Number is Not Accoptable)
SUITE 100
AVENTURA FL 33180
Cily FL Zip Codo

2. The above named ontily submils this slatoment for the purpose of changing its registered office of registored agent, or both, in the State of Florida. | am famiiar with, and ascept
the chiigations of registered agont,

SIGNATURE
S prtire, Fpod o pivded rmme O regstercd agend sl b ¢ applicalde {NOTE Plegrsterad Agens signature roaqured when nansiahng) A1}
FILE NOWIll FEE I§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trugt Fund Contnbution, ] AddedioFees

Make Check Payable to Florida Depariment of State
0, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T POS [ Defete it [ ehange £ Adeition
NN NITE, HENRY A
SR ADDIEss | 5048 ENGINITAS DRIVE SIREEEADLESS EEEDRE Ry
ey s ap | DELRAY BEACH FL 33484 City Sl DIAZR/T07-B0104-001 155,00
ik b 3 neleie F Clowaae [ Addilion
W NITE, CARQLYN -
SIEE T ADDRE 55 | DO4S ENCINITAS DRIVE Sl | § ADIY 55
crv sz | DELRAY BEACH FL 33484 ——
BHLL Cloose IRE Dlctangs [ Additon
Nl |
SIRLIF ADDRCSS B SINEL] ADDHT 55
iy S1ap Gl §1 AP
HHI ] poete [t Ticimnge [ Addigen
Nt Nat
SJFECT ADDRESS SHLL] AUBRLSS
oiry §1-4p GY Bt AP
HItE 1 Detele BELE Cloharme [ Additen
Mgl Nl
SERFLY ABDRESS SIRCE[ ADDRFSS
oY s 2P Y ST AP
et £ Detate BIL Cohange [ Acdiion
NARE NAME
SIFLLT ADDRESS SIRCET ADDRESS
oY ST 2P Ty $1 3P

12. | horoby cortify that the information supplied with this fling does not qualify for the exemptions conlained in Scction 313, Florida Statutos. | furthor cortify that the information
indicated on Lhis roporl or supplemental report is true and accurale and thal my signature shait have the same legal eiloct as if made under oath, that | am an officar or diroctor
of the corperation of the receiver or trusice empawered 1o execute this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11
il changed, or on an attachment with an addrass, with 2 other like empowearad.

SIGNATURE:

£D OR PRINTEDNAME OF SIGNING OFFICER DIRECTOR




