2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am
Secretary of State

DOCUMENT # P00000007859

02-28-2008 90011 015 ***150.00

1. Entity Name

G.H. SERVICES USA INC.

Principat Place of Business
PO BOX 2931

i St
Mailing Address quuv

PO BOX 2931

PINELLAS PARK, FL 33781 US PiNELLAS PARK, FL 33781 U5
P S T P W VAR OO A 0O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

65-0980936 Not Applicable
Zie Country Zie Country 5. Centilicate of Status Desired | $8.75 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
_ —— - - ——— e m——— Namao e — _— B S T S i sy

BARTA, RADEK
9407 SCOTT DR Strest Addrass (P.O. Box Numbar is Not Acceptable)

LARGO, FL 33777

City

FL I Zip Coda

B, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

Signature, typed or printed name of registered &gent and titie it appicable. (NOTE: Ragistered Agent signatura raquired when renstaing} DATE

SIGNATURE

. .

" FILE NOWIIl FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaién Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND BIRECTORS IN 11

TmE P 1 etets TILE [ Change [ Addition
NAME BARTA, RADEK NAME

STREET ADDRESS | PO BOX 2931 STREET ADDRESS

CITY-ST-2IP PINELLAS PARK, FL 33781 CiTY-ST-2F

THLE S O oelete TE O Cange  [J Addition
NAME BENESQOVA, KLARA NAME

STREET ADDAESS | PO BOX 2931 STREET ADDRESS

CiTY-ST-2P PINELLAS PARK, FL 33781 CITY-ST-2IP

e X celeee TME DO chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE O pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P CITY-ST-7P

TIME {1 Detete TE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CaTY-ST- 2P CITY-ST-2P

TMLE O Delete TITLE D Change D Addition
NAME NAME

STREET ADORESS | - ' STHEET ADDRESS

CIFY-S1- 5P CITY-5T-2IP

this tiling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ! further certity that the information
is trua and accurate and that my signature shall have tha sama legal effact as if made under oath; that | arm an officer or diractor
‘empowered to execute Mhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dr:s,/wi?all othar fike gimpowered. wf/( 44.7(7‘4
ARES . 2fiylog

12. | heraby cerliiz that the intormation supplied wj
indicated on this report or suppiemental re

- of tha corporalion or the receiver or lrusy
changed, or on an attachment with a

SIGNATURE:

221- 455 -Y%07

Daytsra Phone &

OF SIGNING UFFICER OR DIRECTOR




