2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000042310

1. Entity Name

G-P NH6E LR XIlI, INC.

2001MAR 19 PM 3: 35

SECRETARY OF STAT
TALLAHASSEE.FL0R1IE£,

Principal Place of Business Mailing Addrass

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

SUITE 222
BOCA RATON, FL 33431

2295 CORPORATE BOULEVARD, N.W.

DO NOT WRITE IN THIS SPACE

IO

01092007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3508424 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Nams and Address of Current Reglstarad 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 above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of ragistered agent

SIGNATURE
Signature, typed or panied nama ol registered ageni and title if apphicable. (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS l
TITLE VPS
NAME HERRICK, NORTON
STREET ADDRESS | 2295 CORP. BLVD., N.W,, SUHTE 222
CIY-5T-ZIP BOCA RATON, FL 33431
= s 400094353704

STREET ADORESS | 2 RIDGEDALE AVE STE 370

CITY-57-2P CEDAR KNOLLS, NJ 07927
1MLE DVAS
NAME HERRICK, MICHAEL

STREET ADORESS | 2 RIDGEDALE AVE STE 2370

CITY-S1-ZIP CEDAR KNOLLS, NJ 07927
Tme C
NAME KERMALLI, NISAR

STREET ADDRESS | 2 REDGEDALE AVE STE 370

CITY-53-ZP CEDAR KNOLLS, NJ 07927
TMLE D
NAME HERRICK, EVAN

STREET ADORESS | 2 RIDGEDALE AVE #370
CiTY-57-2iF CEDAR KNOLLS, NJ 07927

FITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

DO NOT WRITE
IN THIS SPACE

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and eccurate and that my signature shall have the same lagal effect as it made under ocath; that | am an officer or diracior
of the corporation or the recejver or trustee empowered 10 e{ecuts this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmety with an address{ with all otherllike empowered.

SIGNATURE: AT ALY N R

anb nb‘sr\ﬂn WTTED m\u\o%mmus OFFICER DR DIRECTOR

Dayume Phone #

CO’T"FDHQ'/ Z]\fa!}v—;)

Datek

\




