FILED
2006 FOR PROFIT CORPORATION = Apr 26,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P99000048736 i 04-26-2006 90214 033 ***150.00

1. Entity Name

GHS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1847 LAKESHORE (IRCLE 1847 LAKESHORE CIRCLE
LONGWOOD, FL 32750 LONGWOOD, FL 32750

LR DT

04232006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE paeyep—. Fodieate

59-3578177 Not Applicable
$8.75 aquitional

Fee Required

5. Certilicate of Stalus Desired |

6. Name and Address of Current Reglstered Agent

o7 LAKESHORE CIRCLE DO NOT WRITE
LONGWOOD, FL 32750 IN TH'S SPACE

B. The above named enlily submits this stalement ler the purpase ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
&gmm-e}_wp-ed of prried name of regrslered agen! and tille d apphcable INOTE Registered Agent SiQnaiure required when 1&ins1amg) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2006 Feo will be $550.00 Trust Fung Contribution | Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE PT
NAME STEPHAN, GABI

SIREE! A0DALSS | 1847 LAKESHORE CIRCLE
Ciy-§1-2p LONGWOOD, FL 32750

TITLE v

HAME HEREICH, SAMI M

STREET ADDAESS | 1847 LAKESHORE CIRCLE
CIy-SI-2IP LONGWOCOD, FL 32750

TIILE S
NAME STEPHAN, HALA G

SIREET ADDRESS | 1847 LAKESHORE CIRCLE
Clry.st-2ip LONGWOQD, FLL 32750 DO NOT WRlTE

s IN THIS SPACE

NAME
STREET ADORESS
Ciry-g1-2p

TIHLE

NAME

SIREET ADDRESS
Ciry-Si-2Ip

TIFLE

NAME

SIAEET ADDRESS
CITY-SI1-2IP

12. | hereby ceriily that the information supplied with this flluég does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated gn this report or R ghd accurale and that my signature shall have the same legal effecl as il made under oath; thal | am an cofficer or diractor

fiemgntal report is true
ol tha Corporaluon or the rgCeiver orlrugieg ernpower -- lo execute thig repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Slfﬂ/wm V/?S//é f/ F- 2~/

FHINTED NAME OF SIGNING OFﬂCER bﬂ DIRECTOR Daytme Pnona ¢




