2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P04000062269

1. Entity Name

ONE BAL HARBOUR 10F, INC.

Principa! Place of Busingss Mailing Address

2999 N.E. 1915T STREET 2999 N.E. 1915T STREET
SUITE 900 SUITE 900

AVENTURA, FL 33180 US AVENTURA, FL 33180 US

IR

02012007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o T o AFeaFe

58-3773638 Not Applicable

$8.75 Additiona

, ifi t
5, Cerlificate of Status Desired a Fee Reguired

6. Namo and Address of Current Registerad Agent

SCHIFFMAN, ADAM R ESQ.

é%g?ré\l.E. 1915T STREET DO NOT WR'TE
ITE 900

AVENTURA, FL 33180 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agem

SIGNATURE

Signalura lypad or printad nama of reagisierad agent and titls f appiicable {NOTE" Registerad Agant signalure regured whan rainstating) DATE

FILE NOWIIl FEE IS $150.00 8, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PSTD
NAME SCHIFFMAN, ADAM R ESQ.
STREETADDRESS | 2999 N.E. 1818T STREET, SUITE 800

546

on-s1-2P | AVENTURA, FL 33180 UE00007;
T80

N
oA -

TiLE % A0 -1

NAME

STRELI ADDRESS

CY-$1-0p

)
b

%
Fra-014 150,00

DILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-zip

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME
NAME
SIREET ADDRESS N o ’ L, : ' : R c o e e e W

cTY-S1-2P TN . ) .

12. ( hergby certify that tha information supplied with this filing does not
indicated on this report or supplemental report is true and accurate And that my
of tha corparation or the receiver or trustae empowearad to executgfhi
chargad, or on an attachment with an address, with all other Iike Ampowerad

SIGNATURE:

ignature shall have the same legal effect as if mada under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and thal my name apgpears in Block 10 or Block 11 if

m%/,/')fa/“

SIGNATURE AND TYPED OR PRINTEL: NAME (T SIOW OFFICER OR DIRECTOR Daylime Phono &




