2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P05000166763 . 04-14-2008 90070 032 ***150.00
1. Entity Name
H.F. NASH ENTERPRISES INC.
Principal Place of Business Mailing Address T
4810 SW 153RD TERRACE 4810 SW 153RD TERRACE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
PR S R (AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Mumber Applied For
: 20-4037607 Not Applicable
Zip _ Country Zip Country 5. Certificate of Status De5|r;;d 0O $8.75 Additional - !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ADAMS, NATALIE
1333 NW 87TH AVE
CORAL SPRINGS, FL 33071

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed Of printed name of regislered agen and title f applicable.

{NOTE: Registerea Agent signature requirad wher reinsiating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE [Ochange  [J Addition
NAME NASH, HAROLD NAME

STREET ADORESS | 4810 SW 153RD TERRACE STREET ADDRESS

CITy-ST-2P MIRAMAR, FL 33027 CITY-S7-2P

TITLE DVP m Delete TITLE [ Change [ Addition
NAME NASH\FEXICIA NAME

STREET ADDRESS | 4810 153RD TERRACE STREET ADDRESS

crY-ST-2Ip MI ARNFL 33027 CITY-ST-21P

TITLE O Delete TITLE [J Change [ Additien
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITE 2 oetere TITLE [ Change  [C] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CTY-S1-2IP

TILE 7 Delete TITLE [ Change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

12. | hereby certify thal the information supplied with this fili
indicated cn this report or supplemental rg; i

of the corporation or the

changed. ar on an atiachmen

receiver or trustgelempo
i didfe it £l other like empowered.

né; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
port is rue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or execule this repont &s required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 ¢r Block 11 if
1

"SIGNATURE:

BIGNATURE AND ‘(PED OR PR’ NTED NAME OF SIGNING OFFICER OR DIRECTOR
T

- - -2'!—?:?'10‘3 - ~a%Y-7045409

Data [ Deytima Phong #




