2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Feb 26,2008 8:00 am
DOCUMENT"# P03000069749 s Secretary of State

1. Eniily Nams 02-26-2008 90009 046 ***150.00
AARON M. COHEN, P.A.

Frncipal Placy of Busingss Mailing Address

955 NW17TH AVE. 955 NW17TH AVE.

GRAND BAHAMAS PROFESSIONAL PARK UNIT GRAND BAHAMAS PROFESSICONAL PARK UNI F‘
3 & LBk #

2. Prncipal Place of Busing 3. Mailing Address

Suile, Apt. #, etc, Suile. Apt. #, eic. 1st MCORE CR2EQ34 (10/07)
City & Statz Ciy & State 4. FEI Number Apptied For
16-1673103 Nol Appticable
Zip Couny Zip Countny , . it
" MY P hehl 5. Catificale of Statue Daswed A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie R R
AARON
gé)SHE?V 17TRE'(|)AVhéNUE Sueet Address {P.O. Box Mumber is Not Acceplable)
UNIT-D

DELRAM‘, BEACH FL 33445
"'i:‘ . City ‘ FL Zip Code

- SIGMNATURE

8. The anove nérned aniity submins (his staiement or tha puroese of changing its registered office of registerend agen:, or oo, in the Siate of Floada. | am familiar with. and accent
the abligations of registered agent.

I3

Fred nane o seuadiied aaecl o e | aepicazie, TGEE REgILitas AGONT SAIRILINY "I wiol (il DATE

JeMake Check Payable to Flonda Departmem of State

8. Election Camgaign Finanging $5.00 may Be
Trusi Furdd Contrinution.  [] Added to Fees

10. N OFFICERS AND DIRECTORS 11, ADRITIGNS/ CHANGES TG OFFICERS AND DIRECTORS iM 11
TLE P, - W fran &
ﬂ. f_ i L Deiete 1IE o Al N A \% angz  [] &adilion
HALAE COHEN, AARON M HAME L oreEr, ,‘_H,\ AVE + D
STREFT ADDRESS (500 WEST CYPRESS CREEK RD SUITE 500 sretaporess | O SS N w (= u W
are-s-27 - FT LAUDERDALE FL 33309 £ITY-5T- 217 et Bl FL B3Nt
e [ eele TiTLE ! ) [ Crange [ Aadilion
NARE MArE
STRZET ADGRESS STAEFT AITRESS
CIFY-5T-27 CITY-ST- 21k

[ Deete IME [ ciange [ Addition

HRME o _ —— — - . e e e e
STREET ADLRESS ‘
OITy-§7-26 CITY-5T-71P
il  Deete TILE . [ Change [ Astition
HAME . HEME
STREET ADDRESS . STREE? ADDRESS
oNY-aT-21P ’ CITY-51-2IP
TELE [ Detele TITLE [l Change [ Adidition
HARE HAME
STRELT ADGRESS STRET SDORESS
oNV-SE.2E eiry-ST-210
TIFLE C Deele TITLE [J Crangs [ Addlilion
MAME HAME
STREEY AGDRESS SEEET ADORLSE
oMY -§T-218 CITY-5T-2IP

12. | hareby certity that the information sunelied wi
ingicatad on this report or supplermantsal rg

F this tiling does not q
2 frie and accurate an

ulify for the exemeiions contaimad in Section 119, Flerdda Statues | Hurther certity thal the informatinn
nat my signature shall have the saniz legal citect as if made under cath: that | arn an ctiicer of dircetor

of the corporaticn or e receiver or trustee ampowerad to execute lhlb report as required by Chapier 607, Florida Statutes; and thatmy name appears in Block 10 or Bleck 11
it changed, or un an aitashment wilh an address, wilh gil alher lagrempowered,

210D Sk w0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Caa D Frote v

SIGNATURE:




