- '2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P03000122592

4. Entity Name

ONE BAL HARBOUR 100, INC.

Principal Place of Business Mailing Address

2999 N.E. 191ST STREET 2999 N.E. 191ST STREET
SUITE 900 SUITE 900

AVENTURA, FL 33180 AVENTURA, FL 33180

R

02012007 No Chg-P CR2E034 (11/05)

Secretary of State

. .DO NOT WRITE IN THIS SPACE -

. 58-2678437 Nor Applicanle

O $8.75 Additional

i tificate of Status Desi :
5. Certificate of Status esired Fea Required

8. Name and Address of Current Registerod Agent

SCHIFFMAN, ADAM R ESQ. .

2999 N.E. 1918T STREET DO NOT WR|TE
SUITE 900 : . :
AVENTURA, FL 33180 ' IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flonda | am familiar with, and acceqnt
the obligations of registerad agent.

SIGNATURE
Signature typed or printed name of regislerad #Qani ana utla if applicable (NOTE" Registered Agent signalure requad whan reinstating) DATE
R R AL T IR
ol Lo i _
FILE NOWIIl FEE IS $150,00 9. Election Campaign Financing $5.00 may Bo OS2 A Or-R00ss-002 150,
After May 1, 2007 Fee will be $550.00 Trust Func Contnibution 0 Added to Fees

19, OFFICERS AND DIRECTORS [
TITLE PTSD .
NAME SCHIFFMAN, ADAM R ESQ.

STREETADDRESS | 2699 N.E. 1918T STREET SUITE 900
CITY- ST-7P AVENTURA, FL 33180

IMLE

NAME

STREET ADDRESS
CiTy-51-2IP

TILE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Civy-51-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST1-ZIP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

. .

this filhg does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
tis true apd accurate and ghat my signature shall have the same legal effect as {f made under oath; that | am an officer or diractor
isfaport as required by Chapter 607, Florida Statutes; afd that7name appears in Block 10 or Block 11t

20/97)

SIGNATUREIND TYWFRINTED HWAME OF SIGNING OFFICER OR DIRECTOR v Data/ Daylime Phane #

12. | nereby certity that the intormation supplied
indicatad on this report or supplamental re
of the corporation or the receiver or trusteg’empowered (0 execule
changed, or on an attachment with an agidrass, with gfl cther i

SIGNATURE:




