FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000124352 02-06-2006 90056 046 ***158.75
1. Entity Name
GHD ENTERPRISES, CORP.
Principal Place of Business Mailing Address T
7814 W. 30TH CT 7814 W. 30THCT
HIALEAH, FL 33018 IS HIALEAH, FL 33018 US
g IIEMACRMR VAR TR
PVl dwoensacs R Bl Lo sl 8
Suite, ;pt/";‘“ Suite, Apt. #, elc. 01092006  Chg-P CR2E034 (11/05)
Ty & St City & State 4. FEI Number R Aephod Far
92/ /;my S 20-1553673 Not Applicable
; 504 00””%/; S Zp Couniry 5. Certilicate of Status Desired X1 fi;; Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name
DIAZ, HILDA M
7814 W 30THCT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FI. 33018
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the Staia of Florida. | am familiar with, and accep!
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if 2pplicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ Delste TITLE [ Change [ Addilion
HAME DIAZ, HILDA M NAME
STREET ADDAESS | 7814 W 30TH CT SIREET ADDAESS
CITY-ST-21P HIALEAH, FL 33018 CITY-5T-ZIP
TILE VP ng;e;e TE [ change [ Addition
NAME MUNOZ, GLORIA BEATRIZ NAME
STREET ADDRESS { 7814 W. 30TH CT STREET ADDRESS
GiTY-ST-21IP HIALEAH GARDENS, FL. 33018 . CiTY-ST-21P
TILE 3 Delete TITLE [JChange £ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Iry-ST-21P - CITY-ST- 2P -
TILE T petere WL (I Change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TIILE 3 Delete TITLE ("1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
WILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if mada under eath; lhat | am an afficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Blogk 10 or Block 11

changed ar on an atiachment addrags, wilh her like empowered /
//M #2277 206/

SIGNATURE:
SIANATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR l1ate Dayung Hagae x

7



ATTACHMENT
(0011 (24

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: G LD Epren Pr/scs Coer

DOCUMENT NUMBERN__ 70 44000/ ¥ 552
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

%04 /%J,px,

(Name of Person)

G AL e ey s2s 2, 0.8 B
(Name of Firm/Company)

7L LY Jp0APP

(Address)

?(///9%4»/ AL BT/

(City/State arfd Zip Code)

For further information concerning this matter, please call:

%ﬁ@?ﬂf@z}(zﬂ a( TG Lo7-208/

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)



ATTACHMENT

L6029
FEPRLUBOOV 2S5 O
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, é/&t//%’ éeﬁm’/z %féﬂp , hereby resign as A’F—gj/oen/ .

(Title)

of o D s cemis ‘ e

(Name of Corporation) -

?0 %ﬁﬂd/ﬁ /jf% . a corporation organized under the laws of the State of

(Document Number, if known)

Aoy

[ (Signayﬁre d(csigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



