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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 393304

1. Entity Name

G.H. BROTHERS INVESTMENT CORP.

Principal Place of Business Maiting Address
1971 SW 114 AVENUE 191 SW 114 AVENUE
SWEETWATER, FL 33174 SWEETWATER, FL 33174

DO NOT WRITE IN THIS SPACE

FILED

Feb 20, 2008 08:00 Al
Secretary of State

VA TR

02132008 No Chg-P CR2E034 (11/05)

4. FE( Number Applied For
59-1448728 Net Applicable
5. Certificate of Status Desired O $8.75 Adattional

Fee Required

6. Name and Address of Currant Reglisterad Agent

GONZALEZ (ELOY)
19t SW 114 AVE
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

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

the obligatons of ragistered agent.

SIGNATURE
Sigrawse voed or ormled nzme ¢ régisiered age~ and ite ¢ aoolcaole (NOTE. Regriiered Agent signaLse réquired when “8r5'alng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE D
NAME GONZALEZ, ELIGIO A

STREET ADDRESS | 191 SW 114 AVE
CITy §1-2p MIAMI, FL FL 33174

IiLE PD

NAME GONZALEZ, ELOY
STAEEN ADDRESS | 191 SW 114 AVE

CIFY- §1-diP MIAMI, FL 00000,

IILE D

MANE —| CONZALEZ- OSCAR - - T
STREETAOCRESS [ 191 SW 114 AVE

Chy-g1-2p MIAMI, FL

TILE D

NAKE GONZALEZ, RENE
STREETADDAESS | 191 SE 114 AVE
CITY-S1-2IP MIAMI, FL

TILE D

NAME LOPEZ. MARIA A
SIREETADORESS | 191 SW 114 AVE
CITY.§1- 7P MiIAMI, FL 33174

WLk

NAME

STREET ADDRESS
Ciy-§1-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing doas not gualily for the exemplions contained in Chapter 119, Florida Statutes, | further ceruly tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corporalion or Ihe receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachme ith an address. with all other like empowered.

SIGNATURE: _.

q_lr%l.g (2o3)SSY-¢24)

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Tpate |. Daywre Prone #




