2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000132692 Mar 19, 2007 08:00 AT
* Entdy Name Secretary of State
N & H MARKETING, INC. ry
Princmal Placc of Busincss - Maiing Addrass -
2555 POLK STREET 2555 POLK STREET -
HOLLYWOOD FL 33020 HOLEYWOGD Fl. 33020 -
- i LT
qilid
2. Principal Place of Busigoss - No P.C. Box ¥ 3. Mailing Addross : N
Suite, Api. #, olc, ) - Suite, Apt. # . elo. 15t MOORE CRzEn34 {19/06}
City & Siate ) R City & Staw : ) - 4, FEi Numbor . : Bppliod For
_ 20-3541313 Mol Applicabic
Zp Country oip Counlry 5. Cortificate of Stalus Dosired 1 ‘g’g gesqﬁ;mﬂa'
6. Naime and Address of Current Régistered Agent 7. Name and Address of New Registerad Agent
i T ) MName C T T
TACHIBANA, MITSUKAZU — —_
2555 POLK STREET Sireot Address (P O, Box Mumbor is Mot Accoptable) o=
HOLLYWOOD FL 33020 -
City FL F}p Code

&. Tho above named ontily submits Bis st3lament for the plrpost of changing Hs registered office o ragisiored agent, or both, in the State of Florida, | am famifiar with, and acccpé
tho olligations of rogistorod agent.

SIGNATURE -
Siguanre, tpped of pomed name of regstered agent and e < appleable INOTE. Pagistored Agent sighalum ragquired whan roinsiasing! - DATE
. i' o t. N
FILE NOwWH! FEE E:’ $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee. Will Be $550.00 Trust Fund Contribution. [0 Addedio Fees
Make Check Payable to Florida Department of State
10, T DFFICERS AND DIRECTORS l 1. ADDITIOMNSICHANGES TO OFFICERS AMND DIRECTORS 1
HilE P T pelete il Dichange 3 Addion
A ODA, HIRDHIKD fiedis
s 1 anomrss | 9128 TOWN SQUARE #405 SITEFT ADDESS
ClFs s Ay ROLLING MEADOWS IL 80008 ol 8§ B
;zi; I Delete & ;:1;2 JGSL}UUED? 522 ﬂhaﬁi&t?%gdiﬂm
3277 0780121022 .

ST ADBRTSS SIRFET ADDRFSS 32 AIT-a0121-022 150
Y 81 AF iy SI-AP
e ' o T O ekt T O Charge [ Ackiton
Nl tihy
SIRELT ADDRASS SIBLE | ADERLSS
340 B Y Cliy-SE- AP
e ' - 7 peiste TéiE Ol Change [ adéition
HAME MAKE
SIFFTADDRE 8% SIHELT ADDRLSR
CHY 81 &P !71]\’ 51 AP
HHE B ' T BT oot Hite ) T Crange ~ T addition
KA MAkH
SIRET ADBRISS SIRFET ADDRESS
Civy st p Y SE AP
it - o T3 Gotete i ' I Change [ Addition
NAME NAME
SIRCET ADORESS SIREE T ADDRESS
CiY %1 0 oy 81-7p

! heroby certily thal the information supplied with this Gling does not guallly Tor the exomplions &Bnizined In Seciion 118, Fiorida Statutes. | lurthor cortily that the infermation
mdlcated on this report or supplomental report is true and accurate and that my signalure shalf have the same tegal effoct as i made under cath, that | am an officer or diroctor
ot the corperation or the receiver or toe gmpowered io uta this report as required by Chapler 807, Florida Statutes, and thal my name appears in Block 0 or Block 1¢

if changod, or on 2n attachmen }w; wni‘n I:ke ompowored,
SIGNATURE: ___ %;7 W0 D4 3—4 /?‘ LY -P25-48%F

E ARD TYPED ST PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Osipfere Prone 4




