2006 FOR PROFIT bORPORATION
ANNUAL REPORT

DOCUMENT # P04000062269

1. Entity Name
ONE BAL HARBOUR 10F, INC.

Principal Place of Business

2999 N.E. 191ST STREET
SUITE 900
AVENTURA, FL 33180

Mailing Address

2999 N.E. 191ST STREET
SUITE 900
AVENTURA, FL 33180

us us

-

FILED
.Jun 19,2006 08:00 AN
Secretary of State

LR

02282008 No Chg-P CR2E034 (11/05)
4. FEI Numbaer Applied For
59-3773638 Not Applicable
i - $8.75 Addtional
5. CBI’II“CEFE of Status Desired O Fee Required

6. Namo and Addross of Current Reglstorad Agent

SCHIFFMAN, ADAM R ESQ.
2999 N.E. 191ST STREET
SUITE 900

AVENTURA, FL 33180

S
S

‘

DO NOT WRITE
IN THIS SPACE

i . £l

8. The above named entity submits this statement far the purpose of changing its registered office or mgislered agem. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typsd or printed nams of registersa agent and ute If spplicanie

(NOTE. Repistersd Agenl sigralura racuirsd when reinslaling)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution

8. Election Campaign Financing

$5.00 May Be
Added to Fees

i

HOO0ISE TS
DB SA05-20003-001 550, 00

10. QFFICERS ANC DIRECTORS [

PSTD
SCHIFFMAN, ADAM R ESQ.
2999 N.E. 1918T STREET, SUITE 900

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIHE

NAME

STREET ADDRESS
CITY-SI-2IP

TmE

NAML

SIREET ADDRESS
CITY-SI-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2I7

TITLE

NAME

STREET ADDRESS
GITY-S5I-2IF

yalya i

AVENTURA, FL 33180 HI

DO NO'I_' WRITE

sty

|N THIS SPACE

ok

;?.,.

12. | hereby certity that the Information supplied with this filing dgds not quallfy fér the exemnplions contaned in Chapter 119, Florida Statuies | further certify that 1he informaticn
at my signature shall have the same legal effsct as if made under oath; that | am an officer or director

drate an
cuts roport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
Tike, /poweled

§/O (p 205053128

indicated on this report or supplemental raport is true ang
of the corporation or the receiver or trusteg empo\.yerad i
changed, or on an attachrment with an address, with all

SIGNATURE:

SIGNATURE AND TYPED OR PRIT‘E NAME OF $IGNING OFFICER OR DIRECTOR

[DIIG Daytime Phona ¥

I




