2006 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Mar 22, 2006 08:00 Al

DOCUMENT # P98000042297

1, Entity Name
G-P NHE LR X, INC.

Secretary of State

Principal Place of Business Mailing Address

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

2295 CORPORATE BOULEVARD, NW.

DO NOT WRITE IN THIS SPACE

A s 4 4 € oy

- -] 8 Cerlificate of Siatus Desired '\% $8.75 Addtional

O T

01182008 Na Chg-FP CR2E034 (11/05)
4, FEI Number Applied For
65-0833725 . Not Applicable

Fee Required

6. Name and Address of Currant Registersd Agent

HERRICK, NORTON

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

)

DO NOT WRITE
IN THIS SPACE

C R e 2 b

8. The above named entity submits this statement for the purpgse of changing its registered office or regisiored agent, or both, in the State of Florida. | arﬁ tamifiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, typed or printed nama ol segisised agent and utls if anplicanie. (NOTE: Registered Agent signature required when reinstating) TATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 vayze | LHINNN4 7RI
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees 04-TBA05-80000-002 253,75
10. OFFICERS AND DIRECTORS ] v R, g e
e VPS o B
NAME HERRICK, NORTON

STREETADDRESS | 2285 CORP. BLVD,, N.W., SUITE 222
it -ST-2F BOCA RATON, FL 33431

TmE DPAS

HAME HERRICK, HOWARD

STHEET ADDRESS | 2 RIDGEDALE AVE STE 370
CIYY-ST-2tP CEDAR KNOLLS, NJ 07927

TE DVAS

NAME HERRICK, MICHAEL

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
clry-s1-zp CEDAR KNOLLS, NJ 07927

TITE c

NAME KERMALLI, NISAR

STREET ABDRESS | 2 RIDGEDALE AVE STE 370
CiY-ST-2p CEDAR KNOLLS, NJ 07927

THE D

HAME HERRICK, EVAN
STREETADDARESS | 2 RIDGEDALE AVE #370
EITY-57-2P CEDAR KNGLLS, NJ 07927

TITLE

NAME

STREET ADDRESS
CiyY-ST-2F

DO NOT WRITE
IN THIS SPACE

P PN

12. | hereby certiy that the information supplied with this !;«ilgg dees not gualify for the exempiions contained in Chapter 118, Florida Statutes. § furlher certify that the information
i eccurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or direcior
of the carporation or the receiver or trusige empowered to exeguta this report as required by Chapter 607, Florida Statutas; and rhal my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemanial report is true

changed, or on an ant with gn

~

ﬁyﬁss. with ail ﬂ'ihT e empoweres.

SIGNATURE: 4

P
¥ TURE AN%T‘ 'ED Ok TNTED NAME DF SIGNING OFFICER

. - A’ww«}\\‘“— ’L\-—L’\ 8lp

LI k TCate ( Daytirha Phone #

\



