FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P01000014094 5 03-24-2008 90056 023 ***158.75

1. Entity Name
NHRC SERVICES CORP.

Principal Place of Business Mailing Address qu “ 510 “ q

1722 AVENIDA DEL SOL 1722 AVENIDA DEL SOL

BOCA RATON, FL 33432 BOCA RATON, FL 33432 to ]

S B AR GO0 AT
Suite, Apt. #, etC. Suite, Apl. #, etc. 01162008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appled For

65-1071606 Not Applicable
#ip ountry &P Couniry 5. Certilicals of Slalus Desired [ ?g-;gﬁf:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name —~ —~.~— —_— . == P .

“SHRIBERG, KEN

1722 AVENIDA DEL SOL Sureet Address (P.O. Box Numnbar is Not Acceptable)
BOCA RATON, FL 33432

Cily FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am famiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, hosd or printed naree of regrstened ageni and hite f apphcable. THOTE: Regeste-gd Agen sigratueg -pqueed wnen reinsiztngt LATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11
T PD O Dete e D Bohange [ Addition
NAME SHRIBERG, KEN NAME 6\\41'?% ) Weo del g0
STREET ADDRESS | 1722 ANVENIDA DEL SO s aooess | 1722 AVed cle
X o~
orv-5i-ofF | BOCA RATON, FL 33432 prvsiie hpea Aated (3343
TiILE VP O Detete THLE \ P i Prlrenge [ Adcition
Nawe WEINTARTEN, YIZI NAME we! sepntes, Nizoy
STREET ADCRESS | 10825 ROYAL PALM BVD., APT 7 SIRETADDRESS | | 5 50 7, Bdin Aol E 3 Z\6
cnv-s1-0p | CORAL SPRINGS, FL 33065 wisiar | Pororso  Becedn, T 3306M
e O Deicte M N O Crange [ Acaition
HANE NAME
STREET ADDRESS STRELT ADDRESS
CIEY-51-2P _ . -forvestme | ' — -
NILE [ Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2iP
e G oelate THLE L Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-51-7IP
TILE O Detste TLE {1 Change [ Audition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CHY-ST-2P CIry-51-2P

12. | hereby certify that the information supplied with (his filing does not quality for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplémental report is true and accurate and thal my signature shall have the same legal slfect as if made undear oath; that | am an officer or director
ol the corparalion or the receiver or lrustes empowered to Bxecute this report as required by Chapter 607, Florida Slatules: and Lhat my name appears in Block 10 or Block 11 if

changed. of on an attachment wilkh an address, with all other like empowered. )
SIGNATURE: 3/19]03 54370100,
G OFFICER R DIRECTOR Date Davtere Prona =




