|

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 23,2007 08:00 AM

DOCUMENT # P03000137701

1. Entity Name
ONE BAL HARBOUR UNIT 5-H CORP.

Secretary of State

Malling Addrass

2999 NE 1915T ST, SUITE 800
AVENTURA, FL 33180

Principal Placa of Business

2999 NE 1915T ST, SUITE 900
AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

AN

02012007 No Chg-P CR2E034 {11/05)
4. FEI Number Appiied For
58-3773635 Not Applicable

0 $B.75 Addrtianal

5. Certificate of Stalus Dasired Fee Raguired

6. Name and Address of Current Registerod Agent

SCHIFFMAN, ADAM R
2999 NE 191ST ST., SUITE 800
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisierad office or registerad agent. or both. in the State of Florida. | am familiar with. and accept

the obligations of registered agert.

SIGNATURE

Signature, typed or printed name ot ragixterad agent and | 0e il apphicabla.

(NOTE. Regrtlarad Agan| s:gnalure requead when reinslaing) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9, Eleclton Campaign Financing

$5.00 May Be

Added tc Faes

10, OFFICERS AND DIRECTORS |

TILE PSTD

HAME SCHIFFMAN, ADAM R

STREET ADDRESS | 29989 NE 19187 ST., SUITE 900
CITY-§T-2P AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
Ciry-S1-.21P

TLE

NAME

SIREET ADDRESS
CHY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-81-ZIP

T

NAME

STREET ADDRESS
CITY-S1-2P

TILE
NAME, - - Tttt - ) - T - -
SIREETADDRESS [ - '2 - " ’ ‘ : ‘

CITY-8I-2Ip

000 T 2has
GE‘HIZ‘ET iR

20, 00

DO NOT WRITE
IN THIS SPACE

- e s

12. | hareby cerbfy that the information supphed with this filing does not g
indicated on this report or supplemental repor! is true and accurale
of the corporation or the receiver or trusiee empowered 10 axecul
changed, or on an atlachment with an addrass, with all other like Ampowdie

SIGNATURE:

fy for Ihe exemplions cantained in Chapter 119, Flonda Statutes | further certify that the information
I my signature shall have the same legal effect as if made under oath; that | am an officer or direglor

Gired by Chapter 607, Florida Statutes; an277\ame appears in Block 10 or Block 11.1f
}() /

SIGNATURE AND TYPED OR PRINTEDR NAME WD/, G OFFICER OR DIRECTOR

Daylirna Fnons #

#/°




