2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000006054

1. Entity Name
NORTON HERRICK PRODUCTIONS, INC.

Mailing Address

2295 CORPORATE BLVD. NW, STE, 222
BOCA RATON, FL 33431

Principal Piace of Businass

2285 CORPORATE BLVD, NW, STE, 222
BOCA RATON, FL 33431

FILED
Mar 22,2006 08:00 A}
Secretary of State

IR RHATmin

|

LA

01182006  No Chg-P CR2E034 (11/05)
DO NOT WRlTE IN THIS SPACE 4. FEI Number ] Appliad For
': L, §5-0980831 N Not Applicable
R - - mf 5. Centcale of Status Desired \g{ Si-gigf:;ﬁma'
[ 3

5. Name and Address of Current Registersd Agent

HERRICK, NORTON

GI0 THE HERRICK COMPANY, INC.
2295 CORPORATE BLVD. NW, STE. 222
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changlng its registered Bfﬁcs or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE,
Signature, typed or printed name of registered agent and jite if applicebie (NCTE: Aagrstered Agent signatura requirad when reinstating} DATE
FILE NOWN! EEE IS $150.00 8. Electicn Campalgn Financing $5.00 may Be UQQDDQ‘@?B{;Q{; )
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees g}qﬂ.ﬂDE' f’i}E—SDGﬂSﬂm 1 9[}5 (i
10. OFFICERS AND DIRECTORS | e T T
T PSD )
HAME HERRICK, NORTON
STREETADDRESS | 2205 CORPORATE BLVD. NW, STE, 222
GITY-ST-2P BOCA RATON, FL 33431 N
TILE C o s
NAME KERMALLI, NISAR A
STREET ADDRESS | 2 RIDGEDALE AVE
SITY-ST-2P CEDAR KNOLLS, NJ 07927
THLE VPAS . -
NAME HERRICK, HOWARD o .
SYREETADDRESS | 2 RIDGEDALE AVE
orv-st-zp | CEDAR KNOLLS, NJ 07927 DO NOT: WRITE —
TRE VPAS
HAME HERRICK, MICHAEL IN TH I S SPAC E
STREET ADDRESS | 2 RIDGEDALE AVE.
CITY-51-21P CEDAR KNOLLS, NJ g7g27 " p e
e VP '
HAME HERRICK, EVAN
STREEY ADORESS | 2 RIDGEDALE AVE STE 370
CiTY-ST-2)P CEDAR KNCLLS, NJ 07827 )
TITLE
NAME .
STREETADORESS) X :
CrY-5T-2ip T T

12. | heroby certify that the iniormation supplied with this jiling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the Infermation

indicated on this reporl o1 supnlemental raport is true and accurate and thet my signaturs shall have the same legal effect as if made under oath; that 1 am an cfficer or director
cf the carporation or the receer or rrustee empowered 0 execute reporyas required by Chapter 607, Florida Statytes; and that iy name appears In Block 10 or Bieck 11 if
changed, ar on an attachméry with an adgresg, with all other fike empbwere
SIGNATURE: _| | & - Lewl Gl "M
N Date | 1

16! /ﬁzcz AND TYPER OF PRINMED NAME OF SIGNING DFFICER OR DIRECTOR

Caytme Phons®




