*  "2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # P03000137703

1. Entity Name

ONE BAL HARBCOUR UNIT &6-H CORP.

Principal Place of Business Mailing Address
2999 NE 19157 ST., SUITE 900 2999 NE 1915T ST, SUITE 00
AVENTURA, FL 33180 AVENTURA, FL. 33180

A 0 O

02012007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e PRI

59-3773618 No: Applicable
$8.75 Additional .

Fee Required

§. Certificale of Status Desired o

6. Name and Address of Currant Registered Agent

2696 NE 1915T T, SUITE 800 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registerad agent

L . N
' LIS o s e

SIGNATURE "' - ' ~ SRR - z = SRR .
— . .. Signaure typ.-dor_ml_mgd nl}mf’ of va‘a-slamd agenl and ulls i apchcable | +«{NOTE. Ragisiniad Agani |igr'\‘atl{leraqullqd gnar: llalw:\ﬂming! ' .u ' o " '.“‘ .. DATE .. g T .
. FILE' NOWIIl FEE IS $150.00 9. Election Camnaign F'inancing $5.00 May Bo - -
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PSTD
NAME SCHIFFMAN, ADAM R -

STREET ADDRESS | 2999 NE 191ST ST., SUITE 800
CITY-S5T-2IP AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
Ciy-s1-ap

TITLE
NAME

. DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
GITY-ST-2IP

TITLE
NAME

STREET ADDRESS [
ony-s1- 2 : N ATy e

A :'T'l

me ot . o "'Dd.’lﬂf —BD"'}i aoa ':U.Dr

HAME T N ) o .
STAEET ADDRESS ' - * . . . .
"o GiTY-ST-TP

T, Ll oo ’ T R R {
- ll

1

'

- 12, | hereby certify that the infarmation supphed wnh this filing s not qualify for.the exempuons conzawned in"Chapter 119 Florida Statutas | further certdy that the infermation,
indicated on this report or supplemental feport is true ang’acclirate and that signature shall have the 'same legal effect as if made under oath, thal | am an officer or director
of the corporation or the receiver or trustee empoweragho exefula this 8s required oy Chapter 607, Florida Statuies, and that my name-appears in Biock 10 or Block 11 it

changed, or on an attachmant with an address, wilh gl ciher ke /

SIGNATURE:
SIGNATURE AND YYPED OR PWD NAME OF SIGNING OFFICER OR OIRECTOR fa!i / Daytme Pnona &

Secretary of State



