FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000122316 ecretary of State

1. Entity Name 04-30-2008 90173 013 ***150.00

GHL DEVELOPMENT, INC.

Principal Piace of Business Mailing Address

8800 S. W. 190TH ST 8800 S. W. 190TH ST buUuJILI1Y

MIAMI, FL 33157 MIAMI, FL 33157

B B G REAR AR
Sule, ApL. 4 e15. Sulte. Apt #, et 02132008 = Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

) 20-3561742 : Not Applicable
Zp Couniry p Ceuntry 5. Certificate of Status Desired ) d Eg'zfqlﬁggjmo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALSH, MICHAEL
46 N EGTH ST Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33132

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typeo or printed name of regisiered agent and titie il applicable, (NOTE: Ragisierad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICEF\;S AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PS - 1 petese TTLE ") Change  _J Addition
NAME GANDY, BELKYS NAME
STREET ADDRESS | 8800 S. W. 180TH ST. STREET ADDRESS
cry-st-2p MIAMI, FL 33157 CITY-S7-ZiP
TMLE v ‘ 1 peiete TITLE “IcChange ] Addition
NAME LOPEZ, FLORIAL NAME
STREET ADDRESS | 8430 W. 18TH AVE STREET ADDRESS
CiY-ST-21P HIALEAH, FL 33012 CITY-§7-2IP
TMLE T 1 pelete TE TIcChenge ] Addition
NAME LOPEZ, VIVIANA NAME
STREET ADDRESS | 6430 W. 18TH AVE STREET ADORESS
Cny-sT-ZIP HIALEAH, FL 33012 CITY-S7-ZiP
TITLE 1 Delete TLE ") Change  _] Addition
NAME NEME
STREET ADLRESS STREET ADDRESS
Cy-S7-2iP CITY-ST-2IP
TITLE 1 Delete TMLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-21P
MLE 1 Delete TME JCharge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7P CIFY-ST-71P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and inat my signature shall have the same legaf effect as if mads under oath; that | am an officer or director
of the carporation or the receiver ¢ trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachmnm with an address, with all other like empowered. / {
SIGNATURE: b & MA)GLV 215 OF

SIGNATURE mn mFﬂ QR PRINTED NAME OF SIGNING omﬁ OR DIRECYOR Date Dayiime Phone #




