FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000065728 05-02-2006 90204 048 ***150.00
1. Entity Name
GLFINANCIAL CORP.
Principzl Place of Business Mailing Address g :
1401 UNIVERSITY DRIVE SUITE 200 1407 UNIVERSITY DRIVE SUITE 200 B 00 3 4 42 7
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307
e S IHREER TR IRTAR AR
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy )
S 450 i %90 03302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Sunrise, FL Sunrise, FL 02-0633813 Not Appligable
Zig 3323 Coun{r])rSA Zi%B 323 COL{??A 5. Certificate of Status Desired 0O ?ese'gesq er:lsdci‘lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HELFMAN, STEVEN M
1401 UNIVERSITY DRIVE SUITE 200 Street Address (P.O. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33071 1600 Sawgra
City Zip Code
Sunrise FL l 333213

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

SIGNATURE
Signature, typea of printed rama of 1aQistered agent ang klla if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ TITLE ;b P (2 change [ Acdition
NAME ITZHAK, EZRATTI NAME
SIREET ADDRESS | 1401 UNIVERSITY DR STE 200 STREET ADDRESS 1600 SAWGRASS CORP PIGWY. SUITE 300
CITY-51-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP SUNRISE, FL 33323
TIME VAS [ Delcte TITE VAS P Change [ Addition
HAME FANT, ALAN J NAME FANT. ALAN J
SIREET ADDRESS | 1401 UNIVERSITY DR STE 200 STREET ADDRESS 1600 SAWGRASS CORP PKWY, SUITE 300
CITY-51-2P CORAL SPRINGS, FL 33071 CHTY-ST. 2P SUNRISE, FL 33323
TILE VPT [ peete TITLE v B Changa [ Addition
HAME COSTELLO, RICHARD A NAME o
COSTELL A
STREET ADDRESS 1 1401 UNIVERSITY DR STE 200 STREET ADDRESS 1600 SAWKSRASS CORP : 300
CITY-ST-ZIP CORAL SPRINGS, FL 33071 CITY-ST-2iP SUNRISE, FL 33323
TITLE VP 7 Delete TIHE ~ % change  [] Addition
NAME NORWALK, RICHARD M HAME NORWALK. R
STREET ADDRESS | 1401 UNIVERSITY DR STE 200 STREET ADDRESS 1600 SAWGM.&?%%P\‘(WY SUITE 300
omY-sT-ZP | CORAL SPRINGS, FL 33071 CITY-5T-280 SUNRISE, FL 33323
TITLE 5 1 Delete TITLE = P Change [ Additien
MAME CORBAN, PAUL HAME C
STREET ADDRESS | 1401 UNIVERSITY DR STE 200 STREET ADDRESS 1600 SAWGRASS CORP PKWY, '
ev-s-7F | CORAL SPRINGS, FL 33011 CITY-3T-21P SUNRISE, FL 33323 » SUITE 300
TME v I etete TILE VT JE} Change ] Addition
NAME MENENDEZ, N. MARIA NAME
STREET ADDRESS | 1401 UNIVERSITY DR #200 STREET ADDFESS '?Hbmmﬁm&s“c‘g@p PKWY, SUITE 300
CITY-ST-2iP CORAL SPRINGS, FL 33071 CITY-ST-2IP SUNRISE, FL 33323 !

12. | hereby centity that the j ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
mental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direcior
T or tustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on afl attachmgfil with g address, wiln gl oy like empowered.
954-753-1730

o= " /
A ?
SIG NATU RE : su?é_rﬁts ANDTYPEGORPRINTED NAW& mnsc\fﬁ \ Datd Daytima Phone #

/ N MARA MBNBNOE VOEPRESDRNT  <//28,
\ )



