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r 752007 Fo'R PROFIT CORPORATION
o ANNUAL REPORT FILED

La

DOCUMENT # P98000044379 Mar 02, 2007 08:00 A
NEPHITE ENTERPRISES INC. Secretary of State
. . - ~ -
Principal Place of Business B Mailing Addrass
21640 NW 3 ST 21640 NW 3 ST
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33029

I REAE AR AT

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopled For

65-0838412 Net Appficable

0O $8.75 Adanonal

5. Cenvficats of Status Desired Fee Required

6. Name and Address of Current Registared Agent

PARKER, JOHN DO NOT WRITE

21640 NW 3 ST

PEMBROKE PINES, FL 3302¢ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, ar both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad namg of ragistared agent and L ! ApDicable {NOTE. Ragistared Agent signature requied when neinstaing) QATE
9, Elaction Campaign Financin. R . e ~
anel ILENOWIL FEE 18 8180.00 | O T O itay Ba ULDODOES 3006
: : 03137 -00033-000 150, 00
10. OFFICERS AND DIRECTGAS |
TME PTSD
HAME PARKER, JOHN B JR

STREETADDESS | 21640 NW 3 ST
CITy-§1-2P PEMBROKE PINES. FL 33029

TME

NAME

STREET ADD3ESS
Ciy-si-af

TIMLE
NAME

s | DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2P

TILE

NAME

STREET ADDRESS
CITY-5i-2F

e

HAME

STREET ADDRESS
GITY-57-29

12. | hereby certify that the information supptied with this ffing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver of trusiee empowered 1o execute this reporl as required by Chapter 807. Florida Statutes: and that my name appeads in Biock 10 or Block 11 1f
changed, or on an attachment with an adaress, with all other ke empowered

SIGNATURE: __/ e A 2ot o7

Incnuvuns AND NtED NYME OF SIGNING OFFIHA OR DIRECTON Gata Dy Prone ¢




