2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000029794 —_ Feb 16,2007 08:00 AM
1. Enlly Name Secretary of State
GJH CORPORATION
Principal Place of Businoss Mailing Addross
6104 BELLEZA LANE 6104 BELLEZA LANE
RO
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile. Apl. #, clc. Sue, Apl # clc 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Number Applied For
65-0412454 Not Applicakle
e Country Zip Country 5. Cortificate of Status Desired L] ?g-;’esqg:’:;“""a'
6. Name and Addross of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
HANDMAN, GLORIA
6104 BELLEZA LANE Street Address (P.O. Box Number is Nol Acceplable)
BOCA RATON FL 33433
City FL ] Zip Code

8. The above namad ontity submils this stalement for Iho purpose of changing ils registered office or rogislered ageont, or both, in Lhe Stale of Flonda. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Sgnature. typed or prited nama of regisierad agent and nlig ~ appicatle {NOTE: Registared Aganf signature required whan reinsiating) DATE
!
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing  $5.00 May Be
¥
After May 1, 2007 Fe? Will Be 5550-00 . Trust Fund Contrbution. [0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1i. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE VT [ Delete T Dl change [ Additton
NAME HANDMAN, GLORIA B NAMI
SIREET ADDRESs | 6104 BELLEZA LANE STRIET ABDALSS UOOD0DE2S2ES
-51- BOCA RATON F -3 g T

CITY-§T-7P 0C ON FL. 33433 CIrY-S1-2IP 2/ 27 AN -8nne3-n1a 150, 00
MLE O Deiete 11 [ change  [J] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ChY-ST-7IP CITY-S1-7IP
1L O pelete e Decnange [ Acdition
NAME NAMP
STRLLT ADDRLSS STREET ADDRESS
CITY-81-21P Clly-Sl-2Ip
T [ Detete TILE [ cnange [ Addison
NAME NAMI
SIREET ADDRESS SIRLET ADDRLSS
CITy-SI-ZIP CITY-SI-2IP
L 3 Detete e [ Change [ Adgition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIrY-ST-71P
e T pelete g ) change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-ST-2IP

12. { horeby certify that the information supplied with this filing doos not qualify for the exomplions contained in Section 112, Florida Statutes. | further cortify thal the information
indicated on this roport or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an atlachmant with an address, with all other like empowoered.

SIGNATURE: & 2 afntln  s0-Gey 2080

RE AND TYPED OR FRINTED NAME OF SIGMRING OFFICER OR DIRECTOR Daytura Phone f




