2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # P03000137736 Secretary of State

1. Entity Name
ONE BAL HARBOUR UNIT 9-B CORP.

Princigal Placa of Business - iMailing Address -
2899 NE 79737 ST, SUITE 900 2098 NE 19157 ST, SUITE 900
AVENTURA, FL 33780 AVENTURA, FL 33180

AR AR

04052006 No Chg-F CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy P
59-3773830 Not Applicable

I $8.75 Additional
Fee Required

5. Certificate of Stalus Dasired

— — Ca— T

€. Name and Address of Current Ragistered Agent

SCHIFFMAN, ADAM R ESQ,. D o N OT WR'TE

2999 NE 19157 ST., SUITE 900

AVENTURA, FL 33180 IN THIS SPACE

3. The above namead entity submits this stalement for the purpese of changlng it registerad office or ragisterad agant, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE o — ' : . —— -

Signalure, typed or printed nama of ragistered spant and file if spplicadle {NOTE. Regislered Agent s required when rainstating) DATE
FILE NOw!l FEE IS $150.00 9. Election Campaign Flnancing $5.00 May 8o HO0000544 380
After May 1, 2006 Fee will be $550.00 Trust Fund Contriboution. O . AddedtoFees . 135‘,!11 fgs BEDEU*BDB 15;3 ﬂﬁ
10, OFFICERS AND DIRECTORS i I ] =
> 57D e e e e e
HaE SCHIFFMAN, ADAM R

STREETADDRESS ¢ 2099 NE 1918T ST., SUITE 200
CHY-ST-ZP AVENTURA, FL 33180

e

NAME

STREEY ADORESS
CIRY-§T-2F

TILE
NAME

asiar DO NOT WRITE

T ~IN THIS SPACE

NEME
STREET ADDRESS
CiTv-S7-2P

TIELE

NAME

STREET ABDRESS
CiTY -ST-ZiP

TITLE

HAME

STREET ADDRESS
CITY-57- 2

4G coes ngt gualify for the exemptions contained in Chaptar 119, Flodda Statutes. 1 further certify ihat ihe information
@ and accurafe and that my signature shail hava the same legal effect as if made under oath; hat | am an ofiicer or director
ered 1o execife this report as required by Chapter 807, Floride Statutes; and that my name appaars In Block 10 o Block 117

5, with all other (e empowered,
Y fusfoc

SIGNATURE ANC TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR v j Daie Deytime Phane #

12. | hereby certify that the Information suppliod with Hhi
Indicated on this repcrt or supplemantal report ig
af the corperation or the receiver or rustee e
changed, or on an attachment with an ad

SIGNATURE:

= ™ — ™ - = —



