2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M73641 Feb 04, 2008 08:00 AN
1. Ernly Name S
ecretary of State

G.MH. UTILITIES, CORP,
Priccipal Place of Business fading Acddress
3439 W 74 PLACE 3433 W 74 PLACE :
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Businaes - No P.C. Box # 3. Maiing Adaross

Soite, Apl. #. etc. Saile, Apt #, gic. 15t MOORE CR2E034 (10/07)

City & Stare Ciy & Slate 4. FEi Number Applied For

65-0042417 Ne1 Appticable
AU 7 .
ap Cauniry =F Couniry 5. Certificate of Status Dasired 4 gi*;ig?:{;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

HONDAREZ, GILBERTO -
3430 W 74 PLACE Street Addrecs {P.O. Box Number is Nat Acceptable)

HIALEAH FL 33016

Lty FL Ziz Code

8. The anove named entity subrmirs this statament for the pursese of changing s regislered oftice of registered agent, or toth, in the Swate of Flonda. | am familiar wih, and accept
ine obligations of registered agent.

SIGNATURE ’ .

gL, ypad GF Prerod vane of st rad agerl o Lie o of catio, HOTE Fegsiaac Ager | wiinnll'e equitad v ser vl g DATE

FILE:NOW 112 FEE: IS $150.00"
\fter:May.1, 2008 Fee Will Be.$550.00.
iyable to Florida Department of State -

9. £lection Campaign Financing $5.00 may Be
Teust Furd Centabetion. 7] Added to Fees

e f L

QOFFICERS AND DIRECTORS 11. ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ eete TILE O Change [ Asdition
NEHAE HONDAREZ, GILBERTO NAME
STREET ADDRESS | 3439 W 74 PLACE STREFT ADDRESS
omy-st-20 |MIALEAH FL eY-S1-2P
TIT.E A% [ veete TILE {IChange [ Aadition
HAME HONDAREZ, MIRIAM HAME
STREFT ADDRESS | 3438 W 74 PLACE STREFT ADORESS
crvesrzr |HIALEAH FL CY-$1-2P
g {7 oeete e IAANENEIARNT ohage [ Addilon
HAME HAHE 2137089004 01T 155, TS
STREET ADORESS STREET ADDRESS
GiTY-8T- 29 CiTY-8T-2P
THLE O veiee TITLE DI Clange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRLSS
CArY-81-21F CIY-51-7P
TITLE [ Deete TMLE [3 change [ Addivon
HAME HAME,
STREET ADDRESS STREET ADUALSS
civ-sr-2e GITY-31. 210
e [1 dewete TITLE {3 Change ] Acdibon
NAME HAE
STREET ADDRESS STREET ADDRESS
oy -T2 Y8720

12. | hergby certify that the information suppked wih this filing doas net qualify for the exernelions contaned in Section 119. Fizrida Staiutes | furtner cartily that tne intormation
indicatod on this report or supplernental report is true and accurale ana that my signature snall have the same legal cttect as 1t imade under oeth: that | am an otiicer or director
of the corgoraton or the receiver or trustee empowered to execute this repon as reguired by Chapier 607, Florida Statutes: and that my narme appears in Bluck 10 or Blook 11
if ehanged. or on an attachment with an address, with all other ke empowered.

SIGNATURE: 22> Gt Gleamry Hpbapsz /- 27-0f 705 -

SIGNATURE AND TYPED OR PRINTED NAME-OT SIGNING OFFICER OR DIRECTOR Gia Dazinie Foce =




