FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P00000102847 Secretary of State
1. Entity Name 02-15-2008 90010 024 ***150.00
G.F.CH. ENTERPRISES, INC.
Principal Pface of Business Mailing Address U
7745 SW 75 TERRACE 7745 SW 75 TERRACE : ‘
MIAMI, FL 33143 MIAMI, FL 33143
B A ORI R G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
£65-1069217 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O fesegsqmmnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
it Name _ L
MARQUEZ, JOSE M ESQ //2/2/ bden7z é,{«lﬁaxf
6303 BLUE LAGOON DRIVE Street Address (P.O. Box Number is Not Acceptable)}

3RD FLOOR, STE 380

MIAMI, FL 33126 774E Sl 78 JepaAsel

N ALl Ants FL | 5%y ¢3

8. The above namea enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obiigations of rggigpered agent.
2 2
SIGNATURE f%\ /y (7714 wﬂ éﬁl/l(l # F-/3-08

Sbw\fma y-pe;ur prinled name of registared agent and titke if applicable. {NOTE: Ragislored Agent signature 1aquited when reinstating) DATE
FILE nc(mu FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O pelete MLE [l Change (] Addition
NAME GARCIA, HERIBERTO NAME
STREET ADDRESS | 7745 SW 75 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33143 CITY-5T-21
TLE O pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2P CITY-ST-7%P
TiLE [ selete TITLE [ Change [T Addition
NAME ) NAME —
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7P
VITLE {7 Detete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-$7-2IP
TALE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 4 CiTY-ST-2IP
Tme ] Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP

12. | hereby certity that the information supplied with this hhné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addgbs, with all other like empowered.

SIGNATURE: ;,/5 -dF 305.267-78//

mmh.uym?vven OR PRINTED NAME OF SIGNING OF RIGER OR DIRECTOR Daytme Phone 3

/7




