2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 471303

1. Entity Name
GF APARTMENTS, INC.

Feb 16, 2007 08:00 A
Secretary of State

Principal Place of Businass

1026 ELUCLID AVE
MIAMI BEACH, FL 33139 US

Mailing Address

% JULIO GURMAN
7300 WAYNE AVENLE., #209
MIAME BEACH, FL 33141 US
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\ e
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DO NOT WRITE IN THIS SPACE

DRIk ERm

02052007 No Chg-P CR2ZED34 (11/05)
&. FE! Number Applied For
59-1662328 Not Applicable
58.75 Additional

8. Certificate of Status Desired d Foo Required

6, Nams and Address of Current Registersd Agant

GURMAN, JULIO
7300 WAYNE AVE. #2009
MIAMI BEACH, FL 33141

DO NOT WRITE -
.~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office ot reglstered agent, or both, in the State of Florida. | am famlllar with, and accept

the obtigationa of reglatered agent,

SIGNATURE
Sigiture, lypad or prned narme of ragistarsd apen and titie ¥ apphcable, (NOTE: Ragustered Agant mgnature requred when rerwtating) DATE
FILE NOWI! PEE IS $130.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Poe will be $530.00 Trust Fund Contribution. Added ta Faes
10. OFFICERS AND DIRECTOHRS I
TIME o]
NAME GURMAN, PAMELA
STREET ADDRESS | 3239 JASON DR % s . )

CIY-ST. 29 BELLMORE, NY 11710
TE D
NAME Q'GRADY, MICHAL

STREET ADDRESS | 15 PARK AVE APT #20

GITY-ST-2P NEW YORK, NY 10016
TITLE P
NAME GURMAN, WILLIAM

STREET ADDRESS | 3355 FREDERICK ST

CIY-ST-2P OCEANSIDE, NY 11572
MTE 1)
NAME GURMAN, GABRIEL

STREETADDAESS | 10 LIBERTY RD.

CiY-51-2P MARLBORO, NJ 07746
TLE 8
NAME LEVY, SILVIA

STREETADORESS | 485 LINKS DR E

CTY-ST-7P OCEANSIDE, NY 11572
e T
NAME DESSAUCE, THERESE

STREET ADDAESS | 3230 JASON DR.
CITY-ST-2IR BELLMORE, NY 11710 ’

Sl e UDODODB3RRIS L e
e 0RAZT/OP-E0021-023 15000

' DONOT WRITE
. IN THIS SPACE .

o A T EICR
PN v IR Ay

12. | hereby certlfy that the Informatlon supplied with this ﬂllng does not qualily for the exemptions contalned in Chaptes 119, Porida Statutes. | uither certify thai the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racelvey or rustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ingicated on this report of supplemental report is true an:

changed, or On an attachment with an address, with all othet likg empowsred.

SIGNATURE:

Daynrma Phone #

Gunangd od-13~07) /S\b" e - 0ok
_}_W) 7 Dawe V2




