2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000042235

1. Entity Mame

G-P NHE LR {V, INC.

Maiting Add;ess
2295 CORPORATE BOULEVARD, M.

SUITE 222
BOCA RATON, FL 33431

Principal Place of Business

2295 CORPORATE BOULEVARD, N.W.
SUITE 227
BOCA RATON, FL 33431

FILED
Mar 22,2006 08:00 Al
Secretary of State

AR

01182006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4, FEl Mumber
59-35009377

R o, T -k el M Strpmmean s v T 1 bend ] s o e dRIE

$8.75 Additiona

5_Name and Address of Curfont Reglsterad Agent

HERRICK, NORTON

C/0 THE HERRICK COMPANY, INC.
2295 CORP. BLVD., NW., SUITE 222
BOCA RATON, FL 33431

8. Cortificate of Status Desired ﬂ Fam Required

DO NOT WRITE
IN THIS SPACE

SRR TR
R

8. The above named entity submits this statermant for the purposs of changing its ragistersd office or registered agent. or both, in the State of Florida. [ am familiar with, énd actept

the abfigations of registered agent.

SIGNATURE
Signature, typed or printad nama of sagistared agent and e f ppplicable,

{NOTE Registered Agent signailwe requirad when relnstalbing)

DATE

9, Elsttion Campaign Financing

] 1 ¥
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Foo will bo $550.00

$5.00 May Be
Added to Fess

D4 TEIR0

10. CFFICERS AMND DIRECTORS .

vPS

HERRICK, NORTON

2205 CORP. BLVD., NW., SUITE 222
BOCA RATON, FL 33424

e

NAME

STREET ADDRESS
LI -ET-IP

DPAS

HERRICK, HOWARD

2 RIDGEDALE AVE STE 370
CEDAR KNOLLS, NJ 07827

TITLE

HANE

STREET ADDRESS
CRY-ST-21P

DVAS

HERRICK, MICHAEL

2 RIDGEDALE AVE STE 3L70
CEDAR KNOLLS, NJ 07927

TLE

NAME

STREET ADDRESS
OATY-57-21P

THLE

HAME

STREET ADDRESS
CITY-ST-20P

c

KERMALLI, NISAR

2 RIDGEDALE AVE STE 370
CEDAR KNOLLS, NJ 07927

TME

NAME

STREET ADDRESS
CITY-ST-ZP

D

HERRICK, EVAN

2 RIDGEDALE AVE #370
CEDAR KNOLLS, NJ 07927

TME

NAME

STREEY ADDRESS
Cay-sT-2Ip

04./08/06-80008-002 2083.7%

PR e

;‘.42;:.'.h,._.—':-$'h—-’!"r$’-m:'-" o “:l

e T P

12. | heraby certil
indicated nnﬂ?;

changed, o on an attaghiment with gn ?d 58, with 2l ¢ lixe ampowarad,

/\/\T L - C,ojvw\ A

SIGNATURE: | 1\~

that the information supplied with this fling dees noy qualify jor the exemptions contained in Chapter 119, Florida Statutes
is report or supplemental resart is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or directer
¢f the corperation ar ﬂ%gﬂecewar or trustes empowered :ﬁ\gxecuta this raport as required by Ehapter 807,

. I urther certify that the infermation
Florica Statules; and that

-

rny name appaars in Block 10 or Biock 11 if

217710,

I Ul

Wnrﬁﬁcﬂt OF SICNING OFFICER OR DIRECTOR 1 |

Daytime Phone #

4




