2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # F98000004312 -

1. Entity Name

BLDG FLORIDA APARTMENT CORP.

Secretary of State

Principal Place of Business

417 FIFTH AVE
ATH FLOOR
NEW YORK. NY 10016

Mailing Address

417 FIFTH AVE
4TH FLOOR
NEW YORK, NY 10016

L | 03032008

OGO

No Chg-P CR2ED34 (11/05)
4. FElI Number Applied For
13-4016455 Not Apphcabla

$8.75 Additional
Fee Raquired

5. Certificate of Status Desired O

6. Name and Address of Curront Registered Agent

NRA| SERVICES, INC,

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

5
L

IN THIS SPACE

s i . . L
P PR '
R [

8. The abovs named entity submits this statement or the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [am famiiiar with, and accepl

ihe obhigations of registered agent.

_SIGNATURE

Signature, tped or printed nars of regisierad agent and e if appiicatio

(NOTE: Ragisiaret Agent signature raduired wnan rainstaling) . DATE . -

FILE NOWII! FEE 1S $150.00
. After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 QFFICERS AND DIRECTORS | 1
e PD
NAME GOLDMAN, LLOYD

STREET ADDRESS | 417 FIFTH AVE
CiTY.ST-2IP NEW YORK, NY 10016

TITLE A

NAME GOLDMAN, KATJA
STREET ADDRESS | 417 FIFTH AVE

Y- ST-2ZP NEW YORK, NY 10016

TITLE S

NAME GOLDMAN, DORIAN
STREET ADDRESS | 417 FIFTH AVE
CITY-S1-2P NEW YORK, NY 10018

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

mie
NAME

STREET ADDRESS
oTy-gT-2p o

TIE

NAME

STREET ADDAESS
CITY-ST-71P

R
i -

12. | h'e_}eby certify_rha( the intormation supplied

ey Bthgr like em red

SIGNATURE:

this filing does not gualify for the exemptions contaned In Chapter 118, Florida Statutes. | further certdy that the information
is ue anglgccurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

SIGNATURE AND}VPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




