2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 99000096619 Mar 01, 2006 08:00 AN
1. Entity Name
r f

GH COLLECTIONS, INC. Sec etary 0 State
Principal Place of Busingss Mailing Addrass
727 5TH AVE. 8. 727 5THAVE S
NAIWARCAR AR
2, Principal Place of Business 3. Maling Address

Suite. Apt #, etc. Suite, A.DT #, elc 15t MOOSE CR2EDN34 {10!05)

City & State T T City & State | 4 FEI Numger | |Applied For

- B o N R 55-Q966434 - iﬁ Net Applicat!
a0 Couriry e Couniry 5. Certificate of Status Desired [ §ig§q 3?:‘;”0“31

6, Name and Address of Cl.l_rrmhegislered A_gent

Name

gg‘ !SF}:IOERCD)]’_\AN bhl‘q‘iISEH AEL Srreer-A{-i.d:ess (P . Box Mumber s Not Acceptable)

ORLANDO FL 32801 e s o e

Ciy - FL 'l"zap'c'éde'
8. The above named entity submits this statement for the 'a-u'rﬂ;idsé ofchang;g Erg"re_gistered office or reg'isté_reﬁ ager;t.- ar both, in the State of Florida. | am famifiar with, and arwnr
ihe oblgations of registerad agent.

SIGNATURE _
Signatdre, typed or printed name ol registered agent and lite 1 apphcakle {NOTE Regslerad Agent signalure required when reinstaung]) DATE

FILE NOW!!! FEE IS $150.00 .

9. Election Campaign Financing  ~ $5.00 May B

After ee Vil BE E L ' i :
Moke Check Payaéle to Florida Departrent cfState | TrustFund Contribution. [ Added to Fees
0. OFFICERS AND DIRECTORS I A1 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 1 velate e O Change [T i
HAME FCRMAN, CHARLES R HAME HOOOno452102 '
STREET ADORESS (1323 S.E. 3RD AVE. F STAEET ADGRESS a3 f.‘] 3 -"713%:* Q-U‘LB‘IE;Q 11 150.00
ciry-s3-zir FT. LAUDERDALE FL 33316 CITY-ST-2P B - .
It Ol Detess TITLE [1Change  [] Addiic
NAME HAME
STRECT ADDRESS SIREET ADDRESS
oify-S1- 79 oATY-ST-23P
L £ Deme TILE Clchange [ A
HAHIE e . Lo RoRAE
STREET ADDRALSS STRIET ADGRESS
oTY-51-7P CITY-51-2P
TILE 1 Defeta TILE cChange [ adikia
KAME NAME
STREET ADORESS SIREET ADDRESS
QITY-57-2IP £ATy-ST- 2P
TILE [ Derete THLE [ Changs [ Additi
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-51- 2P LiTY-ST- 2P
Hjcta 1 pelets TiLE {_] Change Addific
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-ST- 7P CiTy- 5320

12. ! hereby certify that the inicrmation suppiied with this fiing does not qualily for the exempiions contained in Section 119, Florida Statutes. | further cartily that the informalion
inchicatad on this report or supplemental report is tue 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 corperation or the receiver or rustes empowered to executs thig repart as required by Chapter 807. Florida Statutes; and that my ?me appears in Block 10 or Block 11

it changed, or on ag afachmest an adfess, with-& r ke empowered, Zﬁ
o ;&W <7§///7 éé' 52377
VAR

SIGNATURE:
F& ANE TYPEDR GR PRINTED HAME OF SIGNING OFFICER OR DIRECTGR Daytime Prong §




