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May 1,2006

Nancy H. Haugen Enterprises Inc.
E.I. No. 65-0771477

95421 Conch Shell Manor
Plantation, FL. 33324

Floridé Department of State-
To Whom It May Concern:

Please accept my profit fees that are retroactive to year 2001.

I have not for the past years received coupons or letter for the
Profit Report of each year. I would like to reinstate my Corporation
Profit Report for my Business Nancy H. Haugen Enterprises Inc.

The reguest for address change had been submitted shertly after
the change of new address. However, your records still indicate
the mailing address at 10780 N.W. 10™ Street, Plantation, Fl. 333324.

Please, note that the current address and mailing address has been and
still is presently,

8521 Conch Shell Manor,

Plantation, Fl. 33324.

Thank you, for your cooperation on this matter.

Nancy H. Haugen



