2005 FOR PROFIT CORPORATION
“ANNUAL REPORT

FILED

DOCUMENT # P0O4000062167

1. Entity Name

ONE BAL HARBOUR 10G, INC.

May 02, 2005 08:00 AM
Secretary of State

Mailing Address
2993 N.E. T91ST STREET

SUITE 900
AVENTURA, FL 33180 US

Principal Flace of Business

2999 N.E. 19157 STREET
SUITE 900
AVENTURA, FL 33180 US

DO NOT WRITE IN THIS SPACE

i

RCRCAERNEBTER R n

04012005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
59-37?36_08 _ Not Applicable

5. Caertificate of Status Desired [ $8. 75 Additional

Fee Requited

6. Name and Address of Current Registered Agent

SCHIFFMAN, ADAM R ESQ,
2999 N.E. 1915T STREET
SUITE 900

AVENTURAL, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The abova named entity SUBmILs this statemant for tHe purpose of changing its registered office or registerad agat, or both, in the Stata of Flarida. 1am familiar with, and acgept

the chligations of registered agent.

SIGNATURE

Signature, byped of printed nama of registered egant and tite il applicabie

[MOTE Regisiered Agent signaura required when relsialing} TOATE

8. Election Campaign Financing

FILE NOW!E FEE 15 $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

L0anoa2551 18 _
05/03/05~80134-022 150,00

10,  OFFICERS AND DIREGTORS T

TME PSTD

NAME SCHIFFMAN, ADAM R ESQ.
STREETADDRESS | 2999 N.E. 1915T STREET, SUITE 900
CITY-ST-2P AVENTURA, FL 33180

TME

NAME

STREET ADDRESS
Ciry-s7-212

1123

NAME

STREET ADDRESS
CITy- §T-2P

HRE

NAME

STREET ADDRESS
ciry- 57-2IF

TRLE

HAME

STAEEY ADDRESS
CIry-ST- 2P

TKE

NAME

STREET ADDRESS
Ciry-§1-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the inforrnation supplied wi
indicated on this report or supplemental r
of the carperation or the regaiver or tru
changed, or on an attachment with

SIGNATURE:

ddress w‘ tf il clber ik powered.

15 filing does not quaiify for the axemplion stated in Section | 13.07 3)['} Florida Statutes. 1 further carlify that the information”
ls e and accurale and that my signature shall have the same legal e fect as if made under oath, that | am an officer or director |
red to axecute this report as required by Chapter 607. Flarida Stat;ss; and tha} my nama appears in Block 10 or Block 111t

NATLRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dats Daytime Phone #




