FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000050014 04-03-2008 90023 026 ***150.00

1. Entity Name

THE BAL HARBOUR INSTITUTE, INC.

Principal Place of Business Mailing Address q 0 0 57 9 7 5

1045 KANE CONCOURSE 1045 KANE CONCOURSE

STE. 207 STE. 207 .

BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154 Lo

B B 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

65-1186363 Not Applicable
Zip . _ Country - Zip Country | 5. Certiicate of Satus Deﬂ@ i J_] }.gesq Sgimil___:_ﬁ- .
-~ = 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent — -~ — -

Narne
NEWMAN, LARRY B
6801 LAKE WORTH ROAD #119 Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL | 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and title it applicaia, {NOTE: Registerad Agent slpnature requirsd when reinstating) DATE
‘FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  addedto Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D. O Detete TITE Clchange [ Addition
NAME HABER, ALBERTO H NAME
STREET ADDRESS | 1045 KANE CONCOURSE, STE. 207 STREET ADDRESS
CTY-S-2 | BAY HARBOUR ISLANDS, FL 33154 / omY-ST-2P /
e D ™ Deese e [ ARJ Agond O Crange L3 Addiion
NAME BARON, MARIA C NAME ”' NA . B u
STREET ADOESS | 911 EAST PONGE DE LEON BLVD. #1103 smerooness | 329 ALESIO AvENUVE
omv-s12¢ | CORAL GABLES, FL 33134 avsrze | Co Gnolel, A 33134

~Tme =|- - - —r = . e Oopelete —. Jommue  |— — - ____[change__ {7 Addition_
NAME - ’ NAME R e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip - cy-S1-2IP
TILE [ Detets TmE [Jchange [ Addition
HAME HNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY.ST-2IP
TME [ Deletn TME O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-5T-2P
THLE O Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2¢P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or sypplemental report is true and accurete and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation o the reglliver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiachi with an addregs, with all other like empowel

SIGNATURE: Abero Hrten 3! '&/08’

Daytima Phona #

e i



