2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000086277

1. Enfity Name
800 NORTH, INC.

Mailing Addrass

2295 CORPORATE BLYD., N.W.
SUITE 222
BGCA RATON, FL 33431

Principai Place of Business

2295 CORPORATE BLVD,, N.W.
SUITE 222
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

Mar 22,2006 08:00 AT
Secretary of State

R

01182006  No Chg-P CR2E034 (11/05)
4. FEI Numbaer Applied For
65-06841408 ot Appticable
5. Cerificate of Status Desired $8.75 Additional
Fee Roguired

&. Name and Address of Current Registared Agent

C/O THE HERRICK COMPANY
2285 CORPORATE BLVD., N.W.
SUITE 222

BOCA RATON, FL 33431

- DO NOT WRITE

IN THIS SPACE

8. The above namad sntity submits this statement for the purpase of changing iis registered office or registered agent, or both. in the State of Florida. § am farnifiar with, and accept

tha ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of raglsterec agem and 4ot eppicable. {NGTE Reglsiered Agant sigrature required when reinstating) DaATE
FILE NOWI! FEE IS $150.00 8. Election. Campaign Financing $5.00 may Be I PRI
Trust Fund Contribution, Added {o Fees o e et -

After May 1, 2006 Fee will he $550.00 i}lé,fFjBE--*‘ﬁ&-E&ﬂDG?—UD i 1:’335{35 i
10. OFFICERS AND DIRECTORS i ) . e
TILE PSTD o e i
HAME HERRICK, NORTON
STREET ACDRESS | 2285 CORPORATE BLVD N.W. STE. 222
GITY-57-28 BOCA RATON, FL 33431
THLE VPAS
NAME HOWARD HERRICK
STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CITY-5T-7iP CEDAR KNOLLS, NJ 07927
TIFLE VPAS : - y T
HAME MICHAEL HERRICK el TS AT s
STREET ADDRESS | 2 RIDGEDALE AVE STE 370 e ' ‘
omy-57-2¢ | CEDAR KNOLLS, NJ 07927 S DO '!S)T “{R!TE e
— Z — et L LT
RAME KERMALLI, NISAR e _INT_};“S SPACE
STREST ADDRESS | 2 RIDGEDALE AVE STE 370 o S
oTY-§7-79 CEDAR KNOLLS, NJ 07927 -
THTE vp ’ e e
RAME HERRICK, EVAN -
STRERT AODRESS | 2 RIDGEDALE AVE STE 570 : B -
smv-sT-2P | GEDAR KNOLLS, NJ 07827 : ‘ ez e _ co ]
p— T i o
HAME -
STREET ADDAESS oI Tl Ll
CIY-ST-7P T B

12. 1 haraby certify that the information supplied with this filing does not gualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
is raport or supplemental report is true and accurgte and that my signature shall have the same legal effect as if mads under cath; tha! | am an officer or director
i e this repert as required by Chapler 607, Florjda Statutes; and that ray name appears In Black 10 or Block 111

g

indicated on
of the corporation or tha re
changed, or on an attachgh

SIGNATURE:

owared to ex

Ny

ORPRINTED HAME IBNG OFFICER IRECYOR

z110h

Daytime Phone #




