2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 08:00 AV
DOCUMENT # P03000151199 O Secretary of State

1. Entity Nama
ONE BAL HARBCOUR 16G, INC.

Principal Place of Business Malling Address
2959 N.E. 791 STREET STE 900 2999 N.E, 191 STREET STE 500
AVENTURA, FL 33180 AVENTURA, FL 33180

IR AR ER WA

03032008 Ng Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Ar=Toey AonieaFr

54-2138331 Not Applicable
i, $8.75 Addionat
5. Coertificale of Status Desired O Fee Roguired

8. Name and Address of Curent Registered Agent

gggglifg}g%ﬁé?rﬁégfss% 900 - DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

§. The abave named entity submits this statement for the purpose of changing its registerad office or registerad agent, oz both, in the State of Florida. 1 am familiar with, and acgept
tha obligations of registered agent.

SIGMATURE

Sigrature. ypad or stinted sems of reglstered agent and Kiie i sppiicable. {HOTE Rngés.aamd Agent sigrakere raquresd when swnsising) DATE
FILE NOWIl! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May 8¢
After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS [
HME DPTS
HAME SCHIFFMAN, ADAM R ESQ
STREET ADBRESS | 2999 NLE, 191 STREET STE 900
GiTY-57-21P AVENTURA, FL 33180 ~ e .
- UONDNSS2seR
5/ 15/05-60013-M7 150,00
STREET ADBRESS
CITY-51-2f
AL
NAME

s DO NOT WRITE

~ INTHIS SPACE

NAME
STREET ADDRESS
Ciry-st-21p

e

HAKE

STREET ADDRESS
CITY-81-2iF

TITLE

NAME

SIREET ADDRESS
GIY-§T-2F

12. | hereby certlfy that the information supplied with this filing dggs not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental taport s trus ccdrate and that my signature shall hiave the same legal effect as if made under cath; that | am an officer or dhractor
cf the carporation or the recalver or trustes empow;
changed, or on an attachment with an addres: t &l

SIGNATURE:

exgcute this report as required by Chapler 607, Florida S1atutes, and that my name appeats In Block 10 or Block 11 if

to
H athed lik red /

&
SIGNATURE AND TYPED OR PRiﬁ?ﬁ NAME OF SIGHING OFFICER CR DiRECTOR Fd Date Dayime Phone ¥




