2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jun 06, 2006 8:00 am

P AT
DOCUMENT # P97000038362 Secretary of State
1. Entity Name
06-06-2006 90015 041 ***550.00
NHS INC.
FPrincipa! Place of Business Mailing Address
4045 SHERIDAN AVE. 4045 SHERIDAN AVE, B :
#310 #310
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suile, Apt. #, elc. 15t MOORE GR2E0Q34 (10/05)
City & State City & Stane 4. FE!I Number Appled For
65-0747848 Not Applicatrle
ap Country i Country 5. Certilicate of Status Desired O $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST(I)LOL;SSODYA%ELAND BLVD. ‘ Street Address (P.O. Box Number is Not Acceptable)
SUITE 504

MIAMI] FL 33156 .

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. - . L

SIGNATURE

Sgnasre, typad of ponted narmes ol reglered agard and Gile b applicatsie (NOTE® Registend Agent signature réouired when renstalng) DATE

9. Election Campaign Financing $5.00 May Be

N a) Trust Fund Contribution.  [J  Added to Fees
; Make C { . :
10 - OFF)CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T D Pres \dn,v\i"_‘. [ ek s al oo Carax doot O cChange [ Additian
NAWME SPILL, NICHOLAS N ;———' é MAME
STREET ADDRESS | 4045 SHERIDAN AVE, #310 STRFCT ADDRESS
Ciy-ST-2IP MIAM! BEACH FL 33140 CITY-ST-219
TITLE [ pelete TITLE O change 3 Addition
HAME HNAME
STREET ADDRESS STREET ADDAFSS
CITY-51-2IP CITY-§7- 7P
wroo_ b _wm _ImE__ - o ) Cnange ] Addikion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2IP CIY-S1-2Ip
TILE [J Delete e [Ychange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CIry-§i-21p CITY-ST- 7P
TiME O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
me 3 Delete TLE 1 cChange ] Addilion
HAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§8-21P

12. | hereby cerlify that the informaticn suppiied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further centily thal the intormation
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal eftect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : Dhr— fl/tr/oc. 786:219- 6084~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG GFFICER OR DIRECTOR Dalt}l Daytrma Phong #

|




