-

FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000013186 Secretary of State
1. Entity Name

GNH SALES INC.

Principal Place of Business Mailing Address
7798 LA MIRADA DR 7798 LA MIRADA DR
BOCA RATON, FL 33433 BOCA RATON, FL 33433

MKMW A

01312007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE y=rop—. Appied o

11-3106641 Not Applicable

$8.75 Advitional
Fes Required

5. Cerlilicate of Status Desired 0

6. Nama and Address of Current Reglsterad Agent

HANDIS, GARY DO NOT WRITE

7798 LA MIRADA DR

BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entily submils this statement lor the purpose cf changing its registered office or registarad agent, or both, in the State ol Ftorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragisisred agent and htle d apphcabla {NCTE: Ragistared AGent signsture raquired wnen rensiabng) ; "'"'H']I-“—”:I q Pﬁ"é?q
L2 2BA07-80071-014 150,00
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be - : SR
After May 1, 2007 Fee will be $550.00 Trust Fund Contribut:on. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME HANDIS, GARY

STREET ADDRESS | 7798 LA MIRADA DR
Ciry-ST.2IP BOCA RATON, FLL 33433

TILE S

NAME HANDIS, LINDA
STREETADDRESS | 7758 LA MIRADA DR

CITY - S7-2P BOCA RATON, FL 33433

TMLE
NAME

o DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CIY-81-21p

TILE

NAME

STREET ADDRESS
CITY-ST-2P

i filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further cartify that 1ha information

nd accurate and that my sigrature shall hava the same legal effect as if made under oath; that | am an officer or director
to axacuta this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
other like empowared,

12, { hereby certify that the information suppiie}
indicatad on this report or supplemental ra
of the corporation or (he recsiver or trustes
changed, or on an attachment with an addn

SIGNATURE:

IGNATURE AND TYPE|

ED NAME OF SIGNING OFFICER OR DIRECTOR / N\ Dais YL [




