2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 08:00 Al

DOCUMENT # P98000042247

1. Entity Name
G-F NHE LRV, INC.

Secretary of State

Pringipal Flace of Businass Mailing Acidress

2295 CORPORATE BOULEVARD, N,
SUITE 222
BOCA RATON, FL 33431

SUITE 222
BOCA RATON, FL 33431

2295 CORPORATE BOULEVARD, N,

AR DAl

01182006 NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |on _
oo S R U N AU _'" 58-3508379 Net Appiicable
e s A o §. Certificate of Status Dasired \@é gi-:gmiﬁml

he i s aen v ot b IR
6. Nams and Address of Current Registersd Ag

HERRICK, NORTON

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

DO NOT WRITE
IN THIS SPACE

P

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flcﬁda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, dyped o printed nama of raglstersd agent end titie f appicable. {NOTE: Registored Agrant signature mq.u:ed.whm relnstating) DATE
i NNEN4TESRY
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayse | HOBCHOATES . .

Aftor May 1, 2006 Fee will be $550,00 Trust Fund Contribution. AddedtoFees | Ui IR/TIG-BO008-007 206375
10, OFFICERS AND DIFECTORS ¥ T
TME VPS5
NAME HERRIGK, NORTON

STREET ADORESS | 2295 CORP. BLVD., N.W., SUITE 222

CY-S1-2P BOCA RATON, FL 33431
THLE DPAS
NAME HERRICK, HOWARD

STREET ACDRESS | 2 RIDGEDALE AVE STE 370

LTY-ST- 2 CEDAR KNOLLS, NJ 07927
TLE DVAS
WE HERRICK, MICHAEL

STREET ADERESS | 2 RIDGEDALE AVE STE 370

CITY-ST-20P CEDAR KNMOLLS, NJ 07927
TME C
NAME KERMALLL, NISAR

STHEET ADBRESS | 2 RIDGEDALE AVE STE 370

CiPY-ST-2IP CEDAR KNOLLS, NJ 07827
TRE D
NAME HERRICK, EVAN

STREET ADDRESS | 2 RIDGEDALE AVE #370
LITY-5T-24 CEDAR KNOLLS, NJ 079827

TME

NEME

STREET ADDRESS
CITY-8T7-2iP

DO NOT WR

— : - PP R N

12. | hereby carl'ﬂg.thar the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Flarlda Statutes, | further certify that the Information
is report or supplemental report is frue an accurat? and that my signatura shall have the same Jegal effact as if made under oath; that | am an officer or direcior
this report as required by Chapter 807,

indicated an t

of the carporation or the receiver or trusiee empowered 10 exe orida Statutes; and that my fame appears in Block 10 or Biock 11 if
changedr.%or onan w?%mi with an acdress, with 5 cther & lrpuwered. \ ( y] op :
SIGNATURE: N C),«; - Lﬁ ¥ ] el
L) sl-:y?unz Ann Y‘PT} oR ﬂcz‘m NAME OF SIGNING OFFICER OR DIRECTOR 1] i ~ Dpte ] = Daytime Fhona #




