“\5606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01,2006 08:00 AN

DOCUMENT # P03000091273

1. Entity Nama
ONE BAL HARBOUR 2B, INC.

ecretary of State

Principal Place of Business Mailing Address
17600 COLLINS AVENUE 17600 COLLINS AVE.
#8 SUNNY 1SLES BEACH, FL 33160

SUNNY ISLES BEACH, FL 33160

T R R

04262006 No Chg-P CRZEG34 {11/05)

DO NOT WRITE IN THIS SPACE T AopTeE T

58-3773606 Not Applicable
" . $8.75 Additional
5. Cerlilicate of Statug Desired 0 Fes Requirad

§. Name and Address of Current Registared Agent

7500 GOLLINS AVENUE | DO NOT WRITE
SUNNY ISLES BEACH, FL 33180 lN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc;t-h.. EI the Si-a-te_o-f F!o"ricia. | am familiar with, and accapt
the chligations of registared agent.

SIGNATURE
Sigreture. typed ar printed name of registerad agent and title it apphcable. {NCTE Regi d Agart required wihen rel L DATE
9. Blaction Campalgn Financin K _
Ao ILENOWI FEEIS$150.00 | & e o O e | U00008SSTTIO
051 7/06-80063-01 1 150,08
10. CFFICERS AND DIRECTORS .1
TITLE PSTD
NAME VILAR, CONSUELO

STREETADDRESS | 17600 COLLINS AVENUE
GITY-§1-2P SUNNY ISLES BEACH, FL 33160

THLE

NAME

STREET ADDRESS
CITy-ST-2P

TINE
NAME

o DO NOT WRITE

— IN THIS SPACE

STREET ADORESS
CITY-s1-2P

TE

NAME

STREET ADDRESS.
CITY-51-2IP

HIE

NAME

STRAEET ADDRESS
{ITY-5T-2ip

12. | hereby cerlify thal the information supplfed with this filing dees not qualify lor the examplions contained In Chapter 119, Florida Staiutes. | further certily that the inlormation
indicated on this report or su?plemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that [ am an officer or director
of the corporation of the receiver or rustes empowered o execute this repon as required by Chapter 807, Florida Statutes; and that my namae appears in Black 1@ or Block 11
charged, or on an attachment with an address, with all other like smpowerad.

SIGNATURE AND TYPED OR PRISFED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

T

SIGNATURE: ‘?g‘?"—"‘-’ /& © ‘I/Z%BZQQ 205113 Ko<




