FILED

- 2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

' ANNUAL REPORT

DOCUMENT # 105850 RN

1. Entity Name

THE GHRS GROUP, INC.

Secretary of State

03-04-2005 90085 023 ***150.00

Principal Place of Business Maiting Addsess

13900-MW-BENBAVENLE | | VOl N 4o st .

13960 BZNDAVENE | | LOV N Uio ST

M.‘Fb‘ﬂﬂmﬁ"ﬁzmpal FlL 33T MAMEFESS3016 Townp , L. 22617
WA CUAPAND povE.

Suite, Apt, #, etc. Suite, Apt. #, sfc. 02222005 Chg-P CR2E034 (10/03)

City & Staie City & State 4. FEI Nignber Apphled For
1. WELS, FL 65-0152728 POy me—
;@O'O',), Coumry Zn Couniry 5. Cerlificate of Status Desired (] ?g‘g?q:g;;ﬁmal

5. Name and Address of Current Regigtersd Agent 7. Name and Address of New Registered Agent
Name

SIMON, GLENDA
13800 NW.82ND AVE
HIALEAH, FL 33016

—3reorAgaress {12 O Box NumEET 18 Mot Acdeptable}

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its regisiered office or register eg agent, or both. in the State of Florida. | am familiar with, ano accept
the obligalions of registered agent.

SIGNATURE

Sipgnahuore. yped of prmeed name of regiatsreda agent and t2ie f sppicalie. {MOTE: Regrserea Agort sgnansra requrect when rengizng;

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will ba $550.00

10. OFFICERS AND DIFEGTORS 11, AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11

TMLE PD 1 oetere e o ' DO Change [ Accilion
NAME SIMON, GLENDA NAME

swenT ooness | TIO00NWRRRDRVE [V O N 4l St STRFET ADORESS

CTY-ST-20 | HIMEAHTPE=33846 Tr7 ok, L 336171 Cny-§7-2P

TLE STD ) O Delee e O Crege L Ancition
NAME SIMON, CAROL NAME

STREEE ADDRESS | 13008-spn-aaseravE | | 1O N Ao St STREET ADDRESS

ony-sT-2p | MM TE996 T a2, T 33T £3Y-51-2P

e 0 peeze TME CJChacge [ Adtilan
NAME RAME

STREET ADORESS STREET ADDAESS

CITY-S1-2¢ BTy -57-2P

me T - - - ] peters ™ § e - - = - - - _[O Change—._ [T Adcition
HAME RAME

STREET ADDRESS STRFET ADDRESS

CITY-§7-ZP CIY-5T-2¢

TIE O cetete NLE [ Crange [ Aucition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51- 20 T -5T- 27

TLE . O betete e [l change [ Addiicn
NAME HAME

STAEET ADORESS STHEET ADDRESS

CfY-§1-2P CiTy-SI-AP

12. | nereby certily that the information supplied with this liing does not qualify for the exemption stated in Section 119.07({3)(5). Florioa Statutes. ! further certily that the infarmaltion
indicated on this report or supplemental repon i3 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver of usiee empowered 10 execule this reporl as requited by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if
changeéd, or on an altachment with an address, with alt gther like empowered. '

[SIGNATURE:. st chwum_z Cawl Aimon 5/‘/3‘5

SIGNATURE AND TYPED OR PRINTED NAME OF OFACER OA

8(3 985 &_'1D

Daytme Phione ¢




