FILED

2007 FOR PROFIT CORPORATION - Apr 13,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000020898 04-13-2007 90158 001 ***150.00
1. Entity Name
G & H CLEANING CONTRACTOR INC.
Principal Place of Business Maiting Address IVVVVAVY
S41TNWETHST 8411 NW 8TH . . .
307 307 . R :
MIAMI, FL 33126 MIAMI, FL. 33126 ’
2. Principal Place of Business - No P.O. Box # 3 Mail;ng Address ’ ’ll”ll’ I” ||”| "I’I ||m Il"] |Im Il”l “l“ I‘I' |l”| |I||l ||‘|I|’ N ‘ll’
ite, A i .
Suite, Apt, #, etc. Suite, Apt. #, e1¢ 03062007 Chg-P CR2E0M (12/06)
City & State City & State 4. FEF Number Applied For
01-0608508 Not Applicable
Zip Cauntry Zip Country 5. Centilicate of Status Desired ! $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstarad Agent 7. Name and Addrass of New Registered Agent
Name
HERNANDEZ, GABRIEL
8411 NW BTH ST Sireet Address (P.Q. Box Number is Not Acceptakile)
MIAMI, FL 33126
/} City FL [ Z#Code
8. The abowva narnec antity submils this statement lor the purpghse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ob!igaW
SIGNATURE D &(Lﬂ l O_?
Siratwe, typed o panied rame of regisiered aget and utie If apolcatie {NQTE: Agent tequinad when nsh L d‘ﬂE
FILE NOWII FEé 1S $150.00 9. Elgction Campaign Financing $5.00 May Bo
Aftor May 1, 2607 Fee_ will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O petets e 3 Change [ Addition
NAME HERNANDEZ, GABRIEL NAME
SIREET ADOAESS | 8411 NW 8TH STREET #307 STREET ADDRESS
eIy Si-diP MIAMI, FL 33126 CIry-Si-2IP
TME ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP : CITY-S1-2IP
ILE [ pelete TILE [ Change [ Addilion
NAME NAME
STHEE? ADORESS STREET ADDRESS
L oi-sle CITY-§T-2IP
( TILE 3 pelste TITLE {JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
ME ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY - ST- 2P
TLE O oelete TILE [JChange [T Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHIY-ST-2IP CIrY-$1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei empowered o ute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATU

13

Date

~N

b

changed, or on an atta Al with an addrdss, with all oth empawered.
0')_(784)200-4 7%
e Defyume Prone & J

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OMT‘OE




