FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000048601 04-26-2006 90249 001 ***750.00
1. Entity Name
BAL BAY SURF REALTY, INC.
Principal Place of Business Mailing Address 5
1108 KANE CONCOURSE, STE 307 1108 KANE CONCOURSE, STE 307 G G 0118 9 q
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR {SLANDS, fL 33154
A v AR
Suite, Apl. #, e1c. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
Cily & State City & Staie 4. FEI Number Applied For
56-2510944 Not Applicable
Ze Couniry Zie Gountry 5. Certificate of Status Desired [ Ei';g; :\:ed;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIMAN, BARRY
284 BAL BAY DR Streat Address (P.O. Box Number is Not Acceptable)
# 5A

BAL HARBOUR, FL 33154

Gity FL l Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragigtared agent and title f applicable INGTE® Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comtribution. U Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE (2 A Change [ Addition
NAME HAIMAN, BARRY RAME Barey AN A : 354
STREET ADDRESS | 284 BAL BAY DR, # 5A stz ovress | | 0% Kaueg Ceucwarse Surfe -
onv-s-2¢ | BAL HARBOUR, FL 33154 ov-si-2P | Bayq HAzken L-${An03, - 33159
TLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2Ip
e [ Delets THLE 3 Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-53-2iP
FIILE O petete HILE [CIchange [ Adcilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-71F
T O Detete TLE O change [ Adgition
KAME NAME
STREET ADORESS STREET ADDRESS
Crmy-51-2P CITY-ST-2P
TILE J Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not quelily for the exemptions cantained in Chapter 119, Florioa Statutes. | turther certity thal Lhe information
indicated on this report or supplemanital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of Ihe corporation or tha receivat or trustee empowered tg executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmen an address, with 3l other like empowersd.

SIGNATURE:

Yo 2H- OC 305 (5 ¢5 &

TURE AND TYPED ORwlNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirng Phore #
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