2902 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P04000062167

1. Entty Nama

ONE BAL HARBOUR 10G, INC.

Secretary of State

Principal Place of Business Mailing Address

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

DO NOT WRITE IN THIS SPACE

RN T A

CR2E034 (11/05)

02012007 No Chg-P

4. FEI Number Applied For

59-3773608 Not Applicabls

" ) $8.75 Acaitional
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Rogistered Agont

SCHIFFMAN, ADAM R ESQ.

2999 N.E. 1918T STREET .
SUITE 800

AVENTURAL, FL 33180

DO NOT WRITE
IN THIS SPACE

8. Tne above named eniity submils this staiement for the purpose of changing ils registerad office or regisiered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnled name of regatores agenl 394 hite it AppLCable

(NOTE: Rapistarac AGent sIgnatute raquirai when raingilaing) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS [

THLE PSTD

NAME SCHIFFMAN, ADAM R ESQ.

STREET ADORESS | 2998 N.E. 1918T STREET, SUITE 900
CilY-51-7P AVENTURA, FL 33180

ThE

NAME

STREET ADDRESS
CIly-S1-29#

TITLE

HAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADCRESS
CITY-§T-2IP

e

NAME

STREET ADDRESS
CITy-§1-2Ip

TILE
NAME
STREET ADDRESS .- . -

CITY-ST-21P SR ST . - e

00N 722645
0502/07-80073-015% 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fling”does not qualify for the exemptions containgd in Chapter 119, Flonda Statutes | further certify that the information
d accurale and that my signature shail have the same iagal effect as if made under cath; thar | am an officer or diractor
isseport as required by Ghapler 607, Florida Statules; and thal my name appears in Block 16 or Blogk 11 i

indicated on this raport or supplamental reporl is true
of the corporation or the receiver or irustee empower,

SIGNATURE:

SIGNATURE AND TYPED OR WNAME OF SIGNING OFFICER OR DIRECTOR

Abhi o
A

Dayhme Priong ¥

7



