2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000042272

1. Enlity Name
G-P NH8 LR Vi, INC.

Principal Place of Business Mailing Addrass
2295 CORPORATE BOULEVARD 2295 CORPORATE BOULEVARD
SUITE 222 SUITE 222

BOCA RATON, FL 33431 BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE |

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

AR A

01182008 Mo Chg-P GRZEQ34 (11/05)

4. FEl Number Applied For
50-3500421 e Mot Applicaple

5. Certificate of Status Desirad ?&gs Additional

6. Namn‘and Address of Curent Registered Agent .

HERRICK, NORTON

C/O THE HERRICK COMPANY, INC.

2295 CORP, BLVD., NW., SUITE 222 - -
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famitiar wﬂ.h aﬁd accept

the obligations of registersd agent.

SIGNATURE.

Signature, typed or prinzad name of &gent and $ta if

{NOTE. Registered Agent sfgnature Tequirnd whan rainsieting) DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOWI! FEE IS $150.00 = oY
After May 1, 2006 Foe wi?l be $550.00 Trust Fund Contribution. Added to Fees LRI04 TESAS
o (AR ANE=-RONNR-N02 206 7S
10, OFFICERS AND DIRECTORS | e
THLE VPS
KAME HERRICK, NORTON '
STREETACDRESS | 2295 CORP. BLVD., N.W,, SUITE 222 T
oiy-57-2w BOCA RATON, FL 33431
TMLE DPAS
HAME HERRICK, HOWARD
STREET ADDRESS | 2 RIDGEDALE AVE STE 370
QUYY-ST-2p CEDAR ¥NCLLS, N 07927 - T
TALE DVAS e
KA HERRICK, MICHAEL o ' ’ )
SYREETADDRESS | 2 RIDGEDALE AVE STE 370
cry-ST-2Ip CEDAR KNOLLS, NJ 07927 o DO NOT WRITE .
THLE C
we | KERMALLL NSAR IN THIS SPACE
STREET ADDRESS | 2 RIDGEDALE AVE STE 370 : e T T e
oY-5T-2% | CEDAR KNOLLS, NJ 07927 : S
TME [»]
NAME HERRICK, EVAN
STREET ADDRESS | 2 RIDGEDALE AVE #370
CRY-ST-2iP CEDAR KNOLLS, NJ 07927
THIE ! =
NAME
STREEY ADDRESS
CITY-51- 2P B — e . LT i

12, Thersby oertig;‘thar the information sut;;?liad with this fiiing dues not qualily for the exemptions ¢entained In Chapter 118, Florida Statutes, | further certily that the information
raport is trug and accurate and that my signaturs shall have the same lagal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustes emmwew thigfTaport as required by Chapter 07, Florida Statutes; and that my name appears in Black 10 ar Block 11

indicated on this report or supplemen

changed, of on an & Bt with an drirez. with 2l other likg am rad.

s

SIGNATURE: L N

TURE AND 1\{!:1 D OR ﬁh{m'ﬁo NAME OF stmm‘;.; M%n;;c‘rog

C\i‘b‘—-{} HRES Dml_]-c}]ﬂj& )

M Dayume Prona #




