FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000036554 03-22-2007 90004 031 ***150.00
1. Entity Name
N.H. PETER CORPCRATION
Principal Place of Business Mailing Address 4 0 0 39 5 3 q
319 FLAGER AVENUE 319 FLAGER AVENUE b
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 ‘ :
B RV AT
Suite, Apl. 4, et Sulte, Apt. #. ete. 03142007  Chg-P CR2E034 (12/06]
City & State City & State 4. FE| Number Applied For
59-3647796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eaa';?qtﬁfeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETER, NEJMA :
319 FLAGER AVENUE Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

B

City FL l Zip Cods

8. Tha above named entity submits this slatemenlt for the purpose of changing its registered office or registered agant, or bath, in the State of Flarida. | am familiar wilh, and accept
, ' the obligations of registered agent.

"SIGNATURE
Signature, typed or priried name ol registared dgent and title if apphcable. (NOTE: Registerac Agent signziure required when renstaung ) DATE
"FILE NOWRI! FEE 1S $150.00 9 Etection Campaign Financing 0 $5.00 May Be —
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST O betete TINE [ Change [ Acdition
NAME PETER, NEJMA NAME
STREET ADDRESS | 319 FLAGLER AVE STREET ADDRESS
CITY-ST-TIP NEW SMYRNA BEACH, FI. 32169 CITY-ST-21P
TALE VP £ Delete TITLE [ change  [] Additin
NAME PETER, KARIM NAME
SIREE] ADDRESS | 319 FLAGLER AVE STREET ADDRESS
CITY-ST- 21 NEW SMYRNA BEACH, FL 32169 G- S1-21F
FITLE 7 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 21 ClIY-S1-21P
TILE [ peiete TILg {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$1-21P Ciry-Sr-ap
TILE O Deete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [T pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-51-2P

12. | hereby cartify that tha information sypflied with this filing dosg, ualify tor tha exempticns contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplementd raport is true and acclrata gnd jrat my signature shall have the same legal etfect as if mads under cath; thal | am an officer or director
of the corporation or the receiver dr tuistee smpowered to execute hisg8port as required by Chapter 607, Florida Statutes: and that my name appears in Block {0 or Block 11 if

d.

changed, or on an anachment with #n address, with ai other |
D7 -2 7= 24k g 1Py
Daie i foe v

SIGNATURE: g 74

SIGMA‘ruﬁiim)/ﬁnEﬂ o PRINTED KAME GF SIGRING OFFIGER OR DIRECTOR




