2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M73641 Feb 05, 2007 08:00 AM
1. Eniy Name Secretary of State
G.M.H. UTILITIES, CORP.
Principal Place of Businoss Mailing Address
3439 W 74 PLACE 3439 W 74 PLACE
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business - No P.O Box # 3. Malling Addross
Suile, Apl #, olc. Suite, Apt. #. alc. tst MOORE CR2E034 (10/06)
Ciy & Siale City & Slate 4. FEI Number ~ Applied For
65-0042417 Nol Applicablo
Zip Country aip Couniry 5, Corlificate of Slatus Desred B g‘g'gesql’:fﬂi“”a'
6. Name and Address of Currant Registerad Agaent 7. Name and Address of New Registered Agent
Nama
HONDAREZ, GILBERTO :
3439 W 74 PLACE Stroot Addrass (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33016
City FL Zip Codo

8. The above named enlity submils this statement for the purposo of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Iho obligations of ragisiored agent.

SIGNATURE
Signature, ypaed of prnied name of regisianec agenl and litke 1 appheable. (NOTE: Regpstared Agent sgnalure requirgd when reinstaling) DATE
F."‘E NOWIIl FEE IS $150.00 ' 9. Election Campangn Financing $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contnbution. ] Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P {J Delee e [ Change [ Aedilion
NAMC HONDAREZ, GILBERTO HAME
STRC1 ADOREss | 3439 W 74 PLACE SIREET ADDRI S5 Ln0EE 2327
eny-sip | HIALEAH FL CINY-SI1-2IP 02407 -30005-021 158,75
e v O Delete I (O change [ Addilion
NAML HONDAREZ, MIRIAM NAME
STREET ADDRESS | 3438 W 74 PLACE i STREET ADBRESS
CITY-S$1-7IP HIALEAH FL CITY - SI-2IP
THLE [T Delste Wi O change [ Addition
NAMF NAME
STRIT] ADDRESS STREET DDA §8
CITY-ST1-ZIP CITy-SI-2IP
TIE [ Detete TIE [ Change [ Addition
NAML NAME
STRLET ADDRESS STREET ADDRESS
CIy-SI-2IP CIrY-sT-2IP
T [ petele TIILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CIY-8i-219
TILE O Delete il O change [ Addition
NAME NAME
SIRCE] ADDRESS STREET ADDE $3
CIY-SI-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions containad in Seslion 119, Florida Stalules. | further certify that the information
indicaled on this reporl or supplemental report is Irue and accurate and thal my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corparation or the receiver or trusloe empowored lo exacute this report as required by Chapter 807, Florida Statules; and thal my name appears in Bleck 10 of Block 11
if changad, or on an attachment with an address. with all othor like empowered,

SIGNATURE: /C%//@/ ?7 /-4~ 07 208 -B-256 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytime Phone #




