FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000020898 04-25-2008 90107 016 ***150.00

1. Entily Name

G & H CLEANING CONTRACTOR INC.

yuuwyv~ -

Principal Place of Business

111 £ 56 STREET
HIALEAH, FL 33013

Mailing Address

POST OFFICE BOX 260456
MIAMI, FL 33126

Suite, Apt. #, etc. Suite, Apt. #, elc. 03082008 Chg-P CR2E034 (12!06)
City & State City & State 4. FEI Number Applied For
01-0608508 Not Applicable
Zi Zi Couni N . -
P Counury P Lalry 5. Cerntificate of Status Cesired | $8'75 A_ddmonal
Fee Requirad
§. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registared Agent
Name

HERNANDEZ, GABRIEL
111 E 58 ST
HIALEAH, FL 33013

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL \ 2ip Code

8. The above named entily submits this stalament lor the purpose of changing its registered office or ragistered agent, os both, in the State of Flarida. | am familiar with, ang accepl
the cbiigations of registered agent.

SIGNATURE

. Signature, typed or printed name of ragistered agent and titls If applicable. {NOTE: Ragistered Agent ugnature raguired whan rainstating) DATE

1

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B de e OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

me . 71| P8 O Delete TITLE O Change [ Addilien
NAME HERNANDEZ, GABRIEL NAME

STREET ADDRESS | 111 E 56 STREET STREET ADDRESS

oiv-sT-2F  |'HIALEAM, FL 33013 CITY-ST-2IP

TILE ’ [T palete TILE O cChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§T-2P CITY-ST- 7P

TiLE O pelete TIME {Jchange {7 Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P - .- CITY-ST-2P -

TITLE O velete TITLE [ Change [ Addilion
NAME NAME

STRLET ADORESS SIREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE 7 etete e O Change [ Additien
NAME NAME

STREE? ADDRESS STREET ADDRESS

CIry-§1-21P CiIY-ST-2P

TITLE [ pelete THLE [ Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§1-24P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing doas not qualify for the examplions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this raport ar supplemental report is trus and accurate and that my signature shall hava the sama lagal effact as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a s, with all other like egipowered. .
/ ?5; Daytime Phore £

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFil OR DIRECTOR




