2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 02, 2007 08:00 /
&0 e

DOCUMENT # P03000122848

1. Entity Name

ONE BAL HARBOUR &C, INC.

Principal Place of Businass Mailing Address

2999 N.E, 1915T STREET 2999 N.E. 1915T STREET
SUITE 900 SUITE 900

AVENTURA, FL 33180 AVENTURA, FL 33180

A A OEW

02212007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE T Roied For

59-3773610 Not Applicable

O $8.75 aaditional

. ficat i !
5. Cerbhcate of Status Desired Fes Required

6. Name and Address of Current Registered Agant

SCHIFFMAN, ADAM M ESQ.

2999 N.E. 1915T STREET DO NOT WRITE
SUITE 800 :

AVENTURA, FL 33180 lN THIS SPACE ;

8. The above named eniily submits his staternent for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha ohhgations of registered agant,

SIGNATURE ‘ : s

Signatura, typed or prnled name ol regsterad agent and e Wl apphcable. (NCTE R.QIEIB’EG Agent signature reguied when remsialing) e DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Feas
10, . "7 QFFICERS AND DIRECTORS [ 4
TILE . PTSD
RAME SCHIFFMAN, ADAM R ESQ.

SIREETADDRESS | 2899 N.E. 191ST STREET SUITE 900
CITY-S1-2IP AVENTURA, FL 33180

TLE

NAML

SIREET ADDRESS
CHY-81-I#

e
HAME

s | DO NOT WRITE

NAME
STREET ADDRESS
Cuoy-81-2ip

me | IN THIS SPACE

TLE
NAME

e HON00TSEE

014 150.0

.| STREET ADDRESS

=
wh
i — 5/ 23/07-30040~

TMLE
NAME . T ' )

CITY-51-2P e . . /]

lify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
nd that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation of ihe receiver of trusiee erfipowerdd (o egectie this report as required by Chapler 607, Flonda Siatutes; and thfat my name appears in Block 10 or Block 11
changed, or on an altachment with an addr thhll r like empowared.

, W 50/0 )

SIGNATURE AND T‘I’rED Ol PRINTEDR NAME OF SiGNING OFFICER OR DIRECTOR fDaw Daytma Phone ¥

12. | hereby certity thai the information supplied witdl this fikng does not
indicated on this report or supplemental reporylis irue find accur

SIGNATURE:




