s+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000137701

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

Principal Place of Businass Mailing Address

1428 BRICKELL AVENUE SUITE 206
MIAMI, FL 33131 MIAMI, FL 33131

1428 BRICKELL AVENUE SUITE 206

FILED
Apr 24,2008 08:00 AV
Secretary of State

R

01042008 No Chg-P CR2E034 {11/05)

4, FEI Number Appliad For
58-3773635 Net Applicabla

- DONOT WRITE:IN'THIS. SPACE :

8. Certificate of Status Desired D 58-75 Additlonal

8, Namae and Address of Current Registered Agent

TOBIN, MICHAEL 8
11900 BISCAYNE BLVD., SUITE 740
MIAMI, FL. 33181

DO NOT WRITE
"IN THIS SPACE

Foe Required

. e
. S
e '

B. The ebove named entity submits Lhis stalement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registerad agent,

SIGNATURE

Sgnaiure pad or panted name ol reg agent sno tie 4

{NOTE HOQrilsned AQEn S TBIUTE F8QUY 80 whan Fanetaung) DATE

FILE NOWIII FEE IS $150.00
Aftor May 1] 2008 Foo will be 5550_00 Trust Fund Contribution,

9. Etection Campaign Financing $5.00 May Be Uoonnnst

Added to Fees (1541 Q0003
R R N Pt e

313135
11124 150,00

10, OFFICERS AND DIRECTORS | e

TITLE PD

NAME ASKENAZI, SIMON M

STREET ADDRESS | % JUAN FIGUEROA CPA, 1428 BRICKELL AVE #208
CITY-S1-2P MIAMI, FL 33131

TLE

STREET ADDRESS
cy-s1-2IP

TmE

NAME

STREET ADDRESS
Ciry-ST1-2IP

TRE
NAME

STREET ADDRESS i

CITy-s7-2IP

TinE

NAME

STREET ADDRESS
CiTy-St-2IP

TITLE

NAME

STREET ADDRESS
cmy-§1-2k

T

. ' N T an

ENS T

DO NOT WRITE™ - |
IN-THIS

HIS SPACE ~ .

A

O .- L e T

12. | hateby certify thal the infdrmation supplied with this filing does nat qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information \
indicated on this raport or dupplementa report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redaiver or tresiee empowered o exacute this report as reéquired by Chapler 607, Florida Statutes; and that my name appeats In Block 10 or 8lock 11 i

changed, or on an gttachmgnt with an address, with ail other iike empowered.

SIGNATURE:

“EIGNATURE AND TYPED OR PRINTED NAME OF $IGNNG OFFICER OR DIRECTOR
Ly

q/!?/o(

=



