FILED

ON Jul 12, 2007 8:00 am
2007 NOT'KSEG’KE .';'ETP‘.;%#”"“' Secretary of State

07-12-2007 90054 018 ****51.25
DOCUMENT # N98000001584
1. Entity Name
THE ALBERT AND SHIRLEY COHEN FOUNDATION, INC.
Principal Place of Business Mailing Address 40 l 2 4 qB J .
3802 N.E. 207TH STREET #601 3802 N.E. 207TH STREET #601 I
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180 - :
S — ARVARTME ARG AT ARR
Suite, Apt. #, etc. Suite, Apt. #, elc, 07032007 Chg-NP CR2E037 (1 2/06)
City & Slate City & State 4. FEl Number Applied For
65-0906933 Not Applicable
Zip Couniry &b Country 5. Certificats of Status Desired (1 ?g-;‘"fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THALER, MANLEY H
700 NOCRTH OLIVE AVENUE Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State ol Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e ff applicabie (NOTE' Registered Agent signature required wnen reinstating} DATE

, ) Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

*. Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

-
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me’ - | D W Detee TILE [JChange [ Addilion
nave "+ 1 COHEN, ALBERT NAME
STREET ADDRESS | 3802 N.E. 207TH STREET #601 STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33180 CiTY-8T-21P
L D . [ Delete NLE () Change  [] Addition
NAME . COHEN, SHIRLEY % NAME
SIREET ADDRESS | 3802 N.E. 207TH STREET #601 STREET ADDRESS
CITY-5T-ZP NORTH MIAMI BEACH, FL 33180 CIry-51-21
TIMLE D [ Delete I1TLE [J Change [ Addilion
NAME THALER, MANLEY H NAME
STREET ADDRESS | 700 NORTH OLIVE AVENUE STREET ADDRESS
CHy-ST-21P WEST PALM BEACH, FL 33401 CITY-ST-2P
TITLE O pelete TITLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
T01LE O betete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-2P CITY - §T-71P
TIILE [ belete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITy-S1-2P GITY-S1-2IP

12. | hareby certily that the infermation supplied with this lilin&; doas not gualify for the exemplions conlained in Chapier 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recgiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmdht with an address, with afpther like empowered.

v

SIGNATURE: « SHIRLEY (opEN (f' [6]67 »5931-9v9¢”

SIGNATURE AND TYPED OR I?‘('IED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayiane Phone &

\Y




