FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT - Secretary of State

PSEN?mEAENT # P05000166763 03-05-2007 90071 032 ***150.00
H.F. NASH ENTERPRISES INC.
Principal Place of Business Mailing Address
4810 SW 153RD TERRACE 4810 SW 153RD TERRACE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
e NI AL E
Suite, Apt. #, etc. ) Suite, Apt. 4, etc. 02202007 Chg-P CR2E034 (12/06)
City & State - City & Slate 4, FEI Number Applied For
. 20-4037607 Not Applicable
Zp Couniry ' - Zp Couniry 5. Certificate of Status Desired O gi‘gg]j‘i?:;io“a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ADAMS, NATALIE ADM{E EATAEIE MN
! ress O mber is Not 4 1zable)
6360 NW 5TH WAY #103 :F?ﬂ% ( %%'f‘l{u e DUEepa e

FORT LAUDERDALE, FL 33309

‘: ' EBRAL SPRINGS FL | 33%%1

8. The abdve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am famifiar with, and accept

ihe ob@aﬂW\b .
sm;@uﬁp < NATALIE M. ADAMS 02/20/07

ngr’alum lwed o printed name of rogsieres agent ana bl o applicatie (NOTE Rogisiored Agenl signature reguied when rinsiating) DAlE
FILE NOW!I!! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After.May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added {0 Fees
10. . OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE pP - . ] Delete TIILE [ change [ Adeition
NAME NASH, HAROLD o NAME
SIREET ADDRESS | 4810 SW 153RD TERRACE * STRECT ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CiTY-ST-29
TITLE DVP O Detete TIRLE B4 change [ Acoision
HAME FORDE, FELECIA NAME NASH, FELICIA
STREET ADDRESS | 4810 SW 153RD TERRACE STAEET ADDRESS
Ciy-ST-2P MIRAMAR, FL 33027 CITY-ST-2IP
TTLE O Datete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2@ CITY-57-21P
TLE O peere TiTLE [Jchange [ adaition
HAME NAME
STREET ADDRESS STREET ALORESS
CITY-81.27 CITY-ST-2IP
TILE O petete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-si-zie chy-§1.21P
TNE [ Deiete THILE O change {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P

12. | hereby certify that the intermation suppliegh®ithhis filing does not guality lor the exemptions contained n Chapter 119, Florida Stalwtes. | further certify tnal the information
indicated on this report or supplemental gfpon is frue and accurale and that my signature shall have the same legal elfect as if made under oath, that | am an officer ¢r director
of the corporation or the receiver oriusiée efpgwerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 1t

changed, or on an attachmen} wity’ An dddrgss., ali other like empgwere
SIGNATURE: M / #&ro (& Mas [‘LL ‘-l/ Z/OQ GSY - Tog- ~SYoq

SIGNATURE AND ﬂ‘FED OR PRINTED KAME DF SIGNING DFFICER OR DIRECTOR Gaylirrs Prare «




