| o FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P99000111348 : 04-23-2007 90076 027 ***150.00

1. Entity Narme
MARTIN COHEN CONSULTANTS, INC.

Principal Place of Business Mailing Address
2800 WESTON RD. 1063 TWIN BRANCH LANE
STE. 201 WESTON, FL 33326

WESTON, FL 33331

L6 45 execubive ik Dy,
sute. A%“{%m 0y Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
¥y & Sta ) City & State 4. FEI Number Appliad For
f.sr'ﬁ‘h P‘— 65-0968215 Mot Applicable
2ip Country Zip Country . . $8.75 Additional
%35 5, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name

MARTIN COHEN

10683 TWIN BRANCH LANE . Straat Addross (P.O. Box Number is Not Acceptabls)
WESTON, FL 33326

City FL I Zip Cods

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agenl and title if applicable (NOTE: Ragistered Agant signature requirsd when reinstating) DATE
FILE NOW!I FEE IS.$150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Deete TITLE [ Change ] Addition
NAME COHEN, MARTIN NAME
STRELT ADDRESS | 1063 TWIN BRANCH LANE STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-SI- 2P
TILE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S5- 2P CITY-SI- P
TLE 3 Delee TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STRLET ADGALSS
CITY-ST-2P CITY-S1-29
THLE O Delete TLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CITY-SI-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
MLE [ Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this eport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivengr trystee empa%(:r to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

whith al

changed, or on an attachmgnt wit addres ther like empowered.
SIGNATURE: X&&i‘m T'r:: o}n}uuuz\fi\f;m OFFICER OR DIRECTGR L/'//O’Zmo 7 457/ -é ﬁ—‘;d / /

Daytme Phone #




