FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 08:00 AM
- ANNUAL REPORT Secretary of State

DOCUMENT # N28000001584

1. Entity Name

THE ALBERT AND SHIRLEY COHEN FOUNDATION, INC.

Principal Place of Business Mailing Address

3802 N.E. 207TH STRLET #6017 3802 R.E. 207TH STRELT #6017

NORTH MIAMI BEACH, FL 33180 © NORTH MIAMI BEACH, FL 33180
02032006 Mo Chg-NP CR2EQ3T {1105}

DO N OT WRlTE ‘N TH'S SPACE 4. FEY Number " |Appliad For
65-0906933 ) Not Applicable

5. Ceriifticate of Stawus Desired O ?Bz‘;esqﬁ?:;ﬁ"“al

8. Name and Address of Cusrent Registered Agent

700 NORTH OLIVE AVENUE | DO NOT WRITE
WEST PALM BEACH, FLL 33401 : IN THIS SPACE

8. The above named snlity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the Stete of Florida. | am familiar with, and accept
1he cbfigaticns of regisiered agent.

SIGNATURE

Sigratue, byt or prmed Meme of registand sgent and tite & appicabie INDYE Fregisteren Agent sl raquired whon reinsraing) DATE
Filing Fee Is $61.25 9. Elaction Campalgn Financing $5.00 may Be
Dua by May 1, 20086 Trust Fund Contribution. 0O Addedto Fees
10, e QFFICERS AND CIRECTORS
TITLE 124
NAME COHEN, ALBERT
SIREETAGORESS | 3802 M.E. 207TH STREET #6601
GIY-E1-a¢ NORTH MIAMI BEACH, FL 33180
TITLE o
NAME COHEN, SHIRLEY . ] It RHHHA S5 .
SFREET ADDRESS | 38D2 N.E. 207TH STREET #501 0z727/06-30034-018 ©l.25
Cire-§1-28 NORTH MIAM! BEACH, TL 33180
ILE D
RAME THALER, MANLEY H
STREETADDRESS | 700 NORTH QOLIVE AVENUE
EMv-St-20 | WEST PALM BEACH, FL 33401 DO NOT WRlTE
TLE
me IN THIS SPACE
STAEET ADORESS
Y- St-Tp
TOLE
HAML
STREET ADDRESS
EITY-§7-2P
e
HAME
STREET ADDAESS
City-81-27

12 1 pareby cer!ilg thal the information supplied with this fili ng does nat qualily for the exemplions conlained in Chapter 119, Florida Stattdes. 1 further certiy that the Information
indicated on this rapart or supplamental repart is true and accurate and that my sigrature shall hava the same fagaf effact as it made under cath; (hat { am an officer or direcfor
oi \he CDT;DGTB'E'ICI'I or the racelver or frustee smpowered to executs this report as required by Chapter 617, Florida S1autes; and ihat my name appears inBlock 10or Block 114
nged, ar on an atliachment with an eddress, with all ather lika empoweraed.

[




