“ 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # 471303

FILED
Apr 14,2006 08:00 AT

4. Enfity Name
GF APARTMENTS, INC.

Secretary of State

L

Matling Addsess

Principal Place of Business
1026 EGCLID AVE % JULIO GURMAN
MAMIBEACH, FL 33138 US 7300 WAYNE AVENUE, #209

WIAMEBEACH, FL 33147 US
| MG RGBT RS
R 040720068  NoChgP CRZED:M(ﬂmS}
DO NOT WRITE IN THIS SPACE =~ =5s AR ]
: 558-1662328 Not Appiiceble
s s 8, Cerificate of Statws Desired [ gg;iﬁ:gmm’

B. Nnme am'! Addms of Current Ragiitorad Apnt

GURMAN, JULIO
7300 WAYNE AVE, #208
MIAMI BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

L 2 e

8. The above named entity stbmits this statement for the purpose of changmg lls registered office or re_qrste:ed a;zenl; of both in the Stma of Fladda, lam famuiar wuh and accept
the obligatons of registerad agent.

BIGNATURE S S
S@nmue,npedaprmammdreqammmﬁuadapgmm l{mi'.“._l ‘n\aem T e ‘ h @ o DBATE R
s N TE Lt SR At e . 2w gy
. FILE NOWI! FEE IS  $150.00 18 Election Campaign Financing . $5.00 MayBe |- T ISR A
Aﬁerﬂl;y 1, 2008 Fea Will hg, ;sso,nu _ “FfﬂsTF’uq_d,F?onU?buﬁﬂ" SRR = mw m. T N LT e
10, - RFICERS AND DIRECTORS | e - '
TE L _
MAME GURMAN, PAMELA - = _
STREET A00RESS | 3239 JASON DR ) o
efy-$-2¢ " | BELLMORE, NY 11710 . :
e R U ?Dggﬁﬁ %gg-“i
NAVE GGRADY, MICHAL D4./23/ 0650 "023 150.00
STREET ADDRESS | 15 PARK AVE APT #2D0 ~
olY-S-2F | NEWYORK, NY 10016 L
TLE P
A GURMAN, WILLIAM
STREET ADDRESS | 3355 FREDERICK ST
CFY-ST-2P | OCEANSIDE, NY 11572 DO NOT WRITE
TRE V.
MAME GURMAN, GABRIEL IN TH'S SPACE
STREEY ADDRESS | 10 LIBERTY RD, ) ) )
o520 | MARLBORO, NJ 07746 e o B . : e
nLE s
NAME LEVY, SILVIA
STRETAODRESS | 465 LINKSDRE o o
| CY-S-2P oge.@.gsslne NY 11572 o e,
e T L
HAME DESSAUCE. THERESE )
SRECT ADDRESS | 3239 JASON DR. ) : ,
GaY-st-3F " | BELLMORE, NY 11710 5 e e e p L e /2 e _
12, *lher in, Chaptef 119, Floride Statuieﬁ § further cenify tha': ihe information

e ipformal Iue.d fifing tices not qualify for the gxe tlnn con
sreﬁb gt 1?1 Qrz}mnpp v’{mm : i m§r nmshagl mih e legal effegtas f made under oath; that § am an offieer or director

) rEPGITIS e am?accura e And At miy sighiature
of th cdrmraﬂen 't the-récailiar O iriidide empowered to gx?cute this repartas required by Chapler 537, Florida Sizmas and that my name appears in Block 10 or Block 11 If
changed, of on an attachment with an add.ress wim at% offer tike empuwe:eﬁ

SIGNATURE: {2 AT
mmmmmfﬁmmsa&smmmmm

I

4-—9«34; 9:"?-79! 41 7‘}

mwm#




