* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

of¢ e of¢

DOCUMENT # P03000050014 (03-22-2006 90018 032 150.00
1. Entity Name
THE BAL HARBOUR INSTITUTE, INC.

— - TYViUDY Y
Principal Place of Business Mailing Address
1045 KANE CONCOURSE 1045 KANE CONCOURSE
STE. 207 STE. 207
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
S S AL A R

Suite, Apt. #, etc. Suite, Apt. #, atc. 01042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
65-1186363 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired a Eese g;‘iq I.:dn:;ﬁonal
8. Name and Address of Current Registered Agent 7. Nama and Add of New Registered Agent
Name
NEWMAN, LARRY B
6801 LAKE WORTH ROAD #119 Street Address (P.Q. Box Number is Not Acgeptable)
LAKE WORTH, FL 33467
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agank and litke i Bpplicabla.

(NOTE: Regislared Agant signature raquirec when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TME O Change [ Addition
NAME HABER, ALBERTO H NAME

STREET ADDRESS | 1045 KANE CONCOURSE, STE. 207 STREET ADDRESS

CIry. sT-2IP BAY HARBOUR ISLANDS, FL 33154 CITY-ST-2P

THE D O Detete TnE I change [ Addition
NAME BARON, MARIA C NAME

STREET ADDRESS | 911 EAST PONCE DE LEON BLVD. #1103 STREET ADDRESS

CIvy-81-2Ip CORAL GABLES, FL 33134 CITY-SF-2F

TIME O pelete Ine [ Change (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CoTY-SI-21P CITY-5T-2P

TME 3 Deiete TTLE [ Crange [ Adgition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-ZP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE [ Delete TITLE [ Change [ Adgition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
i lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdlirer or frustea empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an addregs. pitall other gke empowered.

indicated on this report or s

changed, or on an attachm

SIGNATURE:

',/'1 / 47

\

- 1 "“



