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2008 FOR PROFIT CORPORATION
: ) ANNUAL REPORT

DOCUMENT # P03000110664

1. Entity Name
GH CONSULTING CORP.

Mailing Address

10721 OAK LAKE WAY
BOCA RATON, FL 33498 US

Principal Prace of Business

10721 OAK LAKE WAY
BOCA RATON, FL. 33498  US

DO NOT WRITE IN THIS SPACE

wh LA N
v .
2y i

e

FILED
Apr 21, 2008 08:00 A
Secretary of State

AR A

04112008 NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For
74-3108432 s Not Applicable

O  $8.75 addiional

5. Certficale of Status Desired Feo Requirad

6. Name and Address of Curront Registered Agent

HARRIS, GLENN §
10721 OAK LAKE WAY ‘
BOCA RATON, FL. 33498
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8. The above named entify submits fnis statement for tha purpose of changing its regnstered office or reglstered agent or bom in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature. typed o printed name of regislared agent and tillg I applicabla.

{NOTE: Ragistarea Agant signature raquired when remnstabng) DATE

. FILE NOWII! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contnbution,

8. Eiection Campaign Financing

55.00 May Be
O Added to Fees

10. ) OFFICERS AND DIRECTORS | : ; ;5 e i
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NAME HARRIS, GLENN S 5 o vt

STRELT ADDRESS | 10721 OAK LAKE WAY S ’ ' ¥

CiTY-5T-2IP BOCA RATON, FL. 33498 :
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TITLE T v

NAME HARRIS, GLENN S e .

STAEET ADDRESS | 10721 OAK LAKE WAY ' .

ory-sT-22 | BOCA RATON, FL 33498 e s oA
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NAME HARRIS, GLENN S , .

STREET ADDRESS | 10721 QAK LAKE WAY "

CiTy-S7-21P BOCA RATON, FL 334498 DO NOT WRlTE .
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12. { hereby certiy that the information supplied with this fifin é} does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certtfy that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampoweregilo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation ar the recewer oF lruglge
drbs, with afjothef ke empowered.

indicated on this report or supplemental geport is true an
changed, or on an attachment with an§

SIGNATURE: X

i

W & (r,p\ n S Hearris

x dfislof  stiasigred

SIGNATURE ANDTYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




