2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 08:00 A!

DOCUMENT # P99000111348

1. ._umy Name

MARTIN COHEN CONSULTANTS, INC.

Principal Place of Business Mailing Address
2645 EXECUTIVE PARK DR. 1063 TWIN BRANCH LANE
STE. 114 WESTON, FL 33326

WESTON. FL 33337

OO

Secretary of State

02272008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T Foles For
65-0968215 Not Applicable

$8.75 Additional

5. Certficate of Stalus Deswed O Fae Requirea

8. Name and Address of Current Registered Agent

MARTIN COHEN DO NOT WRITE

1063 TWIN BRANCH LANE

WESTON, FL 33326 IN THIS SPACE

B. The above named enbly submils this statement for the purpose of changing #s registered office or registered agent, or boih, in the State of Florida. [ am familar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Signature. typed or prnled name ol regisiored agenl and Ule il apolicabls. (NOTE: Registerad Agent mignatura required whan ienstatng DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution, O  Addedto Fees UHDHUDQDU“L_M
U4/29/03=-00023-014 150,00
10. OFFICERS AND DIRECTORS ] -
TILE P
NAME COHEN. MARTIN

STREET ADORESS | 1063 TWIN BRANCH LANE
CITY-ST-2IP WESTON, FL 33326

THLE

NAME

STREET ADDRESS
CITY-57-2P

THLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-87- 219

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

WAME

STREET ADDRESS
CiTY-ST-2IP

12. I hereby certify that the informaucn supphed with tnis filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this repert or suppl mental reprl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dueclot
of the corperation or thg 14 dmnpowered Lo execute this repor as required by Chapter 607, Florica Stalutes; ,nd that my name appears in Block 10 or Block 11

changed, or on an all§} s. with all other like empowered q é (

\JicaTURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR T Dae Dayuma Priona #

SIGNATURE:




