2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P86000035049

1. Entity Name
NH MEDIA, INC.

200THAR 19 PM 3:37

Principal Place of Business Mailing Address

2295 CORPORATE BLVD.
SUITE 222
BOCA RATON, FL 33431

P.0. BOX 5010
BOCA RATON, FL 33431

2295 CORPORATE BLVD., STE. 222

SECRETARY QF §
TALLAHASSEE, FL&%ﬁgf

DO NOT WRITE IN THIS SPACE

0 O T AR

02132007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0667916 Not Applicable
5. Certificate of Status Dasired $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

HERRICK, NORTON

C/O THE HERRICK COMPANY, INC.
2295 CORPORATE BLVD N.W. STE. 222
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, Typed Or printed name of registered agent and tile if apphiable.

{NOTE: Registerad Agent signature required whnen reinstatng}

DATE

FILE NOWIll FEE 1S $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feses

10. QFFICERS AND DIRECTORS [

CCEO

HERRICK, NORTON

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

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE [#

NAME KERMALL!, NISAR

STREET ADDRESS | 2 RIDGEDALE AVE., STE. 370
CITY-ST-2IP CEDAR KNOLLS, NJ 07927

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

300034854333
03/27/07--01033-~030 ##4445. 0D

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied with this hlln

of the corperation or the receiver or rustee emp
changed, or on an attachmenf pith an adcdye s

SIGNATURE: A

ith all othe llk empowerad.

doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
arad o execifte this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

Cortrollos ﬂ\ b! o7

SIN.

>

/RE AND WPE? o‘ Fmv\sn NAME OF ‘IG\NG OFFICER OR DIRECTOR

Daybme Phione #

z\z0



