2005 FOR PROFIT CORPORATION FILED

~_ ANNUAL REPORT - May 02,2005 08:00 AM
DOCUMENT # PO3000137736 =2 Secretary of State

1. Entity Name - - -
ONE BAL HARBOUR UNIT 9-B CORP.

Principal Place of Businass o " Maitng Address
2999 NE 197ST ST, SUITE 300 2699 NE 19157 ST., SUITE. 200
AVENTURA, FL 33180 _ AVENTHURA, FL 33180

AL A

03012008  No Chg-P CR2EDN34 (10/03)

DO NOT WRITE IN THIS SPACE P ApedFor

59-3773630 Not Apglicable

5. Certficae of Siatus Desired O fi'gg Qfed;”"“a[

T =TT

8. Name and Address of Current Registered Agent

SoouNE 10181 ST, SuTE S0 o DO NOT WRITE
AVENTURA, FL 33180 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am Jamiliar with, and accept
the obligatians of registered agant,

SIGNATURE — ——am - o - -
Sigrature, typed or printed name of registored agent and title if applcatle MNOTE Reglsterad Agent signature requirod wheh relnsladng) * - BATE
FILE NOW! FEE IS $150.00 9. Election Campaign Finaricing 55.00 nay be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £ Addedto Fees
10. _ ~ OFFICERS AND DIREGTORS —'J e
TnE P3TD - ' o s — : ———
NAME SCHIFFMAN, ADAM R
STREET ACDRESS | 2098 NE 1915T ST., SUITE %00 X R et e
crv-sr-2p | AVENTURA, FL. 33180 H5/04/05~20028~019 150,00
TITLE e - e P - . - s el it — STl ioTom T i N N N
RAME
STREET AODRESS
CiTy-5T-21P
e o T T T BB i B P s S L T
NAME

e | DO NOT WRITE

T |7 IN THIS SPACE

RAME
STREET ADDRESS
CITY.51. 217

TIRE

NAME

STREET ADDRESS
Ciry. sT.21P

— A — - Cveee e aen s SN .- R -
NAME

STREET ADORESS
CiTY- §T-ZIP

12. | hereby certify that the information sup?lied with this filin
indicated on this report or supplementa! repart is true
of the corparation or the receiver of trustge smp
changed, or on anattachment with an address,

SIGNATURE:

- s = — -
nat qualify lor the exemption Sated in Section 119 DT{S}E}. Florida Statutes. | further certify that the information
accugate and that my signature shall have the sams legal elfect as if made under oath, that 1 am an officer or director
d lo exeglite this report as required by Chapter 607, Florida Staluies; and lhat my name appears in Block 10 or Block 11 if
ith all other like empowared.,

SIGNATURE AND oR Pmms}nf\m—: OF SIGNING OFFICER OR DIFECTOR N t " bl o3 Daytme Prona #

= - T = e




