2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000056363

1. Entity Name

MEL COHEN, INC.

Apr 02,2008 08:00 Al
Secretary of State

Principal Place of Business

2930 POINT EAST DR UNIT E-402
AVENTURA, FL 33160

Mailing Address

2930 POINT EAST DR UNIT E-402
AVENTURA, FL 33160
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Fee Required

6. Name and Addresu of Current Registared Agent

[

COHEN, MEL
2930 POINT EAST DR UNIT E-402
AVENTURA, FL 33160
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B. The above named entity submits this statement for the purpose of changing its registered ofllce or reglslered aganl or both. in the Sta1e oi Flonda I'am tamifiar with, and accepl

he obligations of registerad agent.

SIGNATURE

Signalure, typad or printec name of registered agent ang ntie 1! applicabls.

{NQOTE. Registared Agent signature requited when remstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bo
Added to Fees
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10, QFFICERS AND DIRECTORS
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TITLE P

NAME COHEN, MEL

STREET ADDRESS | 2930 POINT EAST DR UNIT E-<402
CIry-51-2I AVENTURA, FL 33180
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TITLE

NAME

STREET ADORESS
CITY-sT-2IP
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TiTE

NAME

STREET ADDRESS
CITy-ST-21P
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NAME

STREET ADDRESS
CITY-ST-2IP

HIS"-SPACE'E_,_S S

TITLE

NAME

STREET ADDRESS
CTy-8T-2IP

TILE

NAME

STREET ADORFSS
GIY-$3-2IP

12. | nereby cerlity that the information supplied with 1his
indicated on this repert or supplemental report is tr
of the corparation or the receiver 01 trustee empo:
changed. or on an attachment with an address,

SIGNATURE:

ing doesMot qualify for the exemptions comained in Chapzer 119, Florida Statutes. | furtber certfy that the information
accpfate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes, ana that my name appears in Block 10 or Block 11 if
likg empowered,
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SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR

Cate Daytme Phong ¥




