FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000124352 ' (02-05-2007 90112 036 ***150.00

1. Entity Name

GHD ENTERPRISES, CORP.

Principal Place of Business Mailing Address

9911 W. OKEECHOBEE RD P.0. BOX 160488 60012239
510 HIALEAH, FL 33018 US
HIALEAH, FL 33016 US

e reaaamr o I |[ITTTRTINNTTINY

105s 291 sr OX

Ssci;i’fé#' TC' (2 nd F lOOF) Suile. Apt. #, etc. 02012007  Chg-P CR2E034 (12/06)

City & State i City & State . 4. FE| Nurmber Applied For
Hiateah FL Hwaleahn TL 20-1553673 o Applicabe
Bgao l 1 Couniry 323@0 1(0 COUCJYS 5. Certilicata of Status Desired ] ?g.;g‘ﬁrded;ﬁonal

6. Name and Address of Current Reqistered Agsnt 7. Name and Addrass of New Registerad Agent

Name . [

DIAZ, HILDA M Hilda M. Diaz

7814 W30THCT Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018
1055 W 2970 g7 gted L (20d FL)
Cily ' Zip Code

Hialeah FL | 353%2

8. The above named entity submils this stat

Ihe obligations of rEiste?d ag
SIGNATURE

nt for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

Hida M.Diaz ,Fesident 2[oi/o3

Signa(;r, lys)'eld of prngd nare of registered agent and iitle it appheable [NOTE Registered Agent sigiaine requied wnen reinsiating) DATE
4
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TILE P O Detee e ] . Xl change [ Agdition
NAME DIAZ, HILDA M NAME Hi lde ™M. Ira at
STREET ADDRESS | 7814 W 30TH CT st aooiess (105 5 W 292 5T ted | (2nd 1)
CITY-ST-21P HIALEAH, FL 33018 CIiY-ST-2IP Halealh, FL- 33012
11LE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS. SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 palete TITLE [J Change [ Addition
NAME HAME
SIREET ADGRESS SIHEET ADDRESS
CTy-S1-2IP CITY S1-7IP
TIILE 1 Delete TILE 3 Change [ addilion
NAME NAME
STREET ADDFESS SIRLET ADDRLSS
CITY-ST- 1P Y 51 2P
IITLE [ Delere TITLE [ Change [ Agdilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry S1 2P
TILE [ Oetete THILE [JChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
oIrY-ST- 2P CITY-ST- 7P

12. | hereby certily thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as it made under oath; that i am an officer or diracror
of tha corporalion or the recaiver or trustee empowered lg.exscute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Bieck 10 or Block 11 if
changed. or on an attachment with an address, with al r like empowered

SIGNATURE: Hilda M. Diaz 2/ A7 A80-231- 200l

/SIGNATORE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR TDate Daytime Phone #
yl

7



