FILED

2007 FOR PROFIT CORPORATION ADr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000038269 ecretary of State

1. Entity Nams 04-09-2007 90076 038 ***150.00

T.G.H. INVESTMENTS, INC.

Principal Place of Businass Mailing Address AV e -

2 N.E. 1 STREET 2 N.E. 1 STREET

MIAMI, FL 33132 US MIAMI, FL 33132 LS

B A RSO A A
Suite, Apt. #, slc. Suite, Apt. #, ete. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

65-0666848 Not Applicable
Zip Country ae Gountry 5. Certiicate of Status Desied ~ []  98+79 Additional
Fee Raquired

8" Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent

Narme
ULLMAN, BILL

4600 FIRST UNION FINANCIAL CNTR
200 S BISCAYNE BLVD

MIAMY, FL 33131

Street Address (P.Q. Box Number is Not Accoptable)

City

r

FL | Zip Codo

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

[y
L

SIGNATURE

Sgnature, yped or printed name of registored agent andd tide If aco-cable. (NOTE: Ruglsinte:t Agont s.gaatine 1oqulred whon relnstating)
-

9. Election Campaign Financing

FILE ﬁBWlll FEE IS §150.00 $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
0. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [7] Change [ Addition
HAME GOMEZ, MICHAEL C NAME
STREETADORESS | 2 NLE. 1 STREET STREET ADDRESS
CITY-81-2IP MIAMI, FL 33132 CITY-$T-21P
TME VP £ Delete LE O change [ Acdition
RAME HORTA, ORLANDO JR NAME
STREETADDRESS | 2 NLE. 1 STREET STREET ADDRESS
CIFY-5T-21P MIAMI, FL 33132 CITY-§1-2IP
TILE 3 velets mE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SITY-ST-2IP CITY-ST-20P
TITLE [ telete TLE O change [ Additien
NAME NAME
STREET ADDHESS SIREET ADURESS
CIrY-§1-2IP CIIy-S1-2IP
TITLE O celate THLE (] change [ Addltion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST2IP CIY-5T- 1P
TINE ] Delere TILE [JChange (3 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CIrY-5T-2IP

12. | heraby certify that tha information suppiied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapcn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an aftachrnent w

ed 1 exacute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Biogk 11 it

rher fike empowered,

/’(: cl)a;,/ 6001?7_

Y/5 /09  3ov-322-3YLY

0 SIGNING OFFICER OR D/RECTOR

7 Dad Dayzra Prone 1




