FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000132692 01-17-2006 90239 022 ***150.00

1. Entity Name

N & H MARKETING, INC.

Principal Place of Business Mailing Address

2555 POLK STREET 2555 POLK STREETY

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US

S R TR IR AR A REA TR
Suite, Apt. #, etc. Suite, Apt. #, eic 01052006 Chg-P CR2E034 (11/05)
City & Siate City & Stale 4, FZ| Mumber Applied For

20 - 35 4 /3/3 Not Applicable
Zip Country zie Country 5. Centificate of Status Desired a Eesteggq :\i:ied;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TACHIBANA, MITSUKAZU

2555 POLK STREET Streel Address (P.O. Sox Numbes is Not Accepiabie)

HOLLYWOOD, FL 33020
=

¢

City FL ‘ Zip Code

8. The above named entity sub[-bf';g this siatel registered office or registered agent, or bath, in the Stale of Flarida. | am famiilar with, and accept

the obligations ol registered agent
7

SIGNATURE ol <
Signature, typea o° n‘lm:bﬁm%>wgem and tite f applicable, {NOTE Regmsiared Agent signature raguired when rensiatngh DATE
FILE NOW!!! FEE IS $150.00 9. ?leclion Campaign F.inancnng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P .  Delete me [ Crange [ Addition
NAVE HEBA-NANEY (3 DA HF‘P-DH’KO NAME
STREET ADDRESS | 3125 TOWN SQUARE #405 STREET ADDRESS
CITY-S1- 2P ROLLING MEADOWS, IL 60008 GiTY-5T- 2P
TITLE O Deieie TITLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TITLE O delate TMLE | [ Ghange £ Acdition
NAME NAME
STREET ADDRESS STREST ADDRZSS
CITY-§1-7iP CIY-Si- 2P
TITLE [ Delete e [ Change [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRZSS
Ciay-s1-2IP CIy-51-21F
TTLE ] pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-ZFP CITY-Si- 2P
HTLE 1 Delete ThLE [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREZT ADDAESS
CIiY-ST-Zi? CiTY-51-21P

12. | hereby certify that the information supplied with this f‘\\indg does not qualify tor the exemplions coniained in Chapter 119, Flonda Statutes, | further cenfty that the information
indicated on this report or supplemental report is true_and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowerdd, i quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 113

changed, of on an attlachment with an address, with aj .
i 01/06  Gupprs-roos

SIGNATURE: - /
PRINTED NAME OFSTANTNG OFFICER OR DIRECTOR " Date Daytime Prone »

SIGNATURE ANGATY




