2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # M69705 05-05-2008 90223 030 ***150.00
1. Entity Name
GHI CORPORATION
Principal Place of Business Mailing Address
175 FONTAINBLEAU BLVD. 175 FONTAINBLEAU BLVD. .
SUITE 1-C SUITE1-C . :
MIAMI, FL 33172 US MIAMIL FL 33172 US Sl . ‘
S S W = |V RERR W ERTR R
Suita, Apt. #, stc. Suite, ApL. #, etc. 04242008 Chg-P CRZE034 {12/06)
Cily & Stata City & Stale 4. FEI Number ) Applied For
65-0181414 Not Applicable
Zip Couniry Zip Couniry . . $8.75 additional
5. Cenificate of Staws Desired [ 270 squr eé fona
~ = =6, Name ond Address of Curront Reglstored Agent - - - - - +~——7.:Namo ond Address of New Reglstered Agent. ——-- ———— -

Name
SPIEGEL & UTRERA, P.A,
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL. 33145

City FL | Zip Code

8. The above named enlity submils this statement for tha purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE :
Sigrature, typed o printed name of registared agant and tils d Appiicaide. {NOTE: Ragistered Agent signature required when reinstaung) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Flnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coatribution, 0O  Added o Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IV 11
THLE Vs - O pelete TTE [iChange [ Addition
NAME NAVAS, LUIS D NAME
STREET ADDRESS | 2632 SW 140 AVENUE STREET ADDRESS
Cimy-ST-2P MIAMI, FL 33175 CITY-ST- 2P
1 TRES O Delete WITLE ) Change [ Addition
NAME IRIZARRY, CARMEN G ' NAME
STREETADDRESS | 175 FONTAINEBLEAU BLVD 1-C STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-5T-2I9
TiE [ osleta J me {Ochange [T Addilion
“NAMY -y - - : RAME - —- - - —_— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
Timne [ oelete TLE O crange (3 Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2P CrY-51-21P
L O Delste TRLE O Change [ Addition
MAME NAME
STREET ADDRAESS STREET ADDRESS
Cily-ST-2P CITY-ST-21P
T [ pelets TILE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIrY-51-21P

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawared to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an @mem with an a \ w}h all othar [ike empowarsd.

SIGNATURE: ¢ Carmen Trizaoy  4df27/0f

SIGNATURE Jetr TYPED PR mwrﬂhm OF SIGNING OFFICER OR IRECTOR — J Ao

Daytims Prane #




