FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000072131 06-19-2006 90002 005 ***150.00
1. Entity Name
THE GORFAM GROUP, INC.
Principal Place of Business Maliling Address
12252 NW 32N MANOR 12252 NW 32ND MANOR
SUNRISE, FL 33323 S SUNRISE, FL 33323 S
604 TROTTERS Bend TRAW | 104 TRoTTERS 3en D TRAIC
Suite, Apt. #, etc. Suite, Apt. #, etc. 06142008 Chg-P CR2E034 {11/05)
_(_D_igy & State City & State — 4. FEI Number Applied For
Vil | Fu TAKDWLE | FL NOT APPLICABLE Not Applicable
%‘2.2?.6 COU&WSA Z% 21758 COU&I% A 5. Certficate of Staius Desired ] Eeae';:] L’?_‘lf;";m”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ., .
GORDON, BENJAMIN A - A%go P\F‘?(?B")O,a BENTAMN A
12252 NW 32ND MANOR treet ress (P.O. Box Iiumber is Ng_l Acceptable
SUNRISE, FL 33323 1604 TROVTERS 36D THRAIL ]
CtY FACKSONNLLE FL | %5%5<
8. The above named entity submits this stateme Re purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the: obligations g
" SIGNATURE - C—»’ “*P} (02N
" ouc oF printed name of Tegisiared aQen! ana fide If applicable. (NQTE: Registered Ager! signa'Lre requirec wien reinsiaing) DF:TE I
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P (X Delete TE 4 B M Thange [ Addition
HAME GORDON, BENJAMIN A NAME GoRDor, @uTAMm A .
STREET ADDRESS | 12252 NW 32ND MANOR sthe anoRess | (GOY TROTTERS BEnD TRAIL
oTY-57-2P § SUNRISE, FL 33323 arvstze | JACKRSoMNNILLE | Foo 32228
TTLE VP O delete TLE P ] ‘ [@Trange [ Addilion
NAME GORDON, LISHA § NAME Co@Dos , LISH® S -
STREET ADDAESS | 12252 NW 3ZND MANOR SEETAOORESS | 160y TROTTERS BEND THA
oIry-§7- 2P SUNRISE, FL 33323 CY-81-2F JRCUSHMILE |, Fo 31228 [
MTLE O pelete TIMLE [ Change [ Andinon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T. 2P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
MiE O oelete MLE [ Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CHY-ST-2P CImY-$7-2IP
e 3 Detete TITLE {71 change 7 Aoaimon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-ZIP

i

12. | hereby certify that the information supplied with this fi 'I
indicated on this report or supplemesteizeport is foye

of the corporation or the receive o Bl

changed, or on an attachmez

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the iniormation

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
baxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blochk 11 it
Oher like empowered.

A /ﬂf /og o4-521-2627

" Daw’ Daytime Phone #

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




