e -

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 08:00 Al
DOCUMENT # P03000122592 Secretary of State

1. Entity Name
ONE BAL HARBOUR 10D, INC.

Principal Place of Business Mailing Address

299G N.E. 1978T STREET 2999 N.E. 19157 STREET
SUITE 900 SUITE 500

AVENTURA, FL 33180 AVENTURA, FL 33180

RO

03022006  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

58-2678437 Mot Applicable
- $8 75 additional
5. Certificate of Siatus Desved (] Fee Requlred

6. Name and Address of Current Registared Agent .

Do e 1918y ST | DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registsred office of registersd agent, or both, In the State of Flarida, | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Signatire, typed or printed name of registered agent and 15s il appicable. {MOTE Ropistrod Agert signaiue ra:;w’:ad whan reinstagng) DAYE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [l AddedioFees
10. OFFICERS AND DIRECTORS |
TME PTSD
AME SCRIFFMAN, ADAM R ESQL

SIREET ADDRESS | 2898 N.E, 19187 STREET SUITE 800

CITY-51-219 AVENTURA, FL 33180 ) ONNOMES2 45
e s 157 6~E€UUL3 ~012 150, 4

STREET ADDRESS
Cy-s7-2P

MLE
NAME

vtz DO NOT WRITE

K IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-ZiP

TIMLE

NAME

STREET ADDRESS
CiTy-57-2IP

TE

MAMLC

STREET ADDRESS
CITY-57-2if

12. | hareby ceriify that the information suppiied with thiglilTpes not qualify for the exempticns contained in Chapter 119, Fiorida Sta!utss [ Hurther certity that lhe infermation
indicated on this report or supplemental report is-4rlie and agourate and that my signature shall have tha same legal sifect as it made under cath, that | am en officer o diractor
of the corporation or the receiver or trusiee parfbowsred to of ecutet g repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachment with an agefess, with all othg ehipoweread. (/ / /

SIGNATURE: ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phona ¥




