FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT S 28
DOCUMENT # P02000073452 ecretary of State
(03-17-2006 90130 006 ***150.00

1. Entity Name

MICHAEL COHEN.-INVESTMENTS, INC.

Principa! Place of Business Maiing Address "
2700 NORTH A4, #1002 4828 N KINGS WAY S R
FT PIERCE, FL 34951 # 405 "o

FT PIERCE, FL 34951

Suite. Aol # etc. Suite. Apt. #. etc. 02232006 ChgP CRZEOC34 (11/05)
City & State City & State 4. FEI Number Applied For
01-0745062 Not Applicaole
Zie Country Zio Country 5, Certificate of Slatus Desired 0 $8.75 Acditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reaglsterad Agant

Name

COHEN, MICHAEL .- - -
2700 W. AlA #1002 Street Address (P.0O. Box Humber is Not Accestable)

FORT PIERCE, FL 34951

ke

L City FL | Zip Code

8. The adove named entily submits this stalement lor the ourpose of changing its regslered office of registered agent. or doth. it the State of Florida. 1 am famiiiar with. and accepl
Ihe cofigations of reg'stered agent.

SIGNATURE
Sqnatrg 13 e s da T of cgaied agea ariue fase caze HEITE NHeg siecd At 615300 27G repd od ANy "Cnainag) DAIE . . .“
. . ) ) ) . - ‘l . ; . i: .

) FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be A

After May 1, 2008 Fee will be $550.00 Trust Fund Contriouton. O  AddedtoFees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ owlete TITLE O change [T Addition
HAME COHEN, MICHAEL NAME
STREETADDRESS {2700 AMA APT #4802 2.0 &4 STRELT ADDRESS
CITY-51-7iP FORT PIERCE, FL 34949 CITY-5T-7IP
TITLE 1 Delete TILE [ Ctange ] Addition
HAME HAML
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST 2P
e [ oerae WL O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFf=5T-Z1P- _— — CITY-51-2IP —
TITLE O pelete TIiLE O change 3 Avdition
HAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2i1P
TILE [ petate TIILE [ Chenge ] Addition
HAME NAMC
STREET ADDRESS STRECT ADDRESS
CITY-&T-21F CITY-ST 2P
L 1 Delete iuts [3 Change [ Addition
HAME NAME
STREET ADJRLSS STREET ADDRESS
CITY-8T-21P CITY-51-21P

12. ! hereby certly that the intor
indicated on this report or supt
of tha corpor. or the retwy
changed. or an

SIGNATURE:

tion suoolied with this tiling does not quality tor the exempt'ons contained in Chaoter 119. Florida Statutes. | turther certity that the information
ental repor is true and accurate and that my signature shall have the same legal etfect as it made under oath: thal | am an ollicer or director
stee empowered to execute this report as required by Chaoter 607. Florica Statutes: and that my name appears in Biock 10 or Biock 11 if
dress. with all sther like empowered,

Q—/p—-— oL

SIGNATUW TYPEh OR PRINTED NAME OF SIGNING OFFICER OR JRECTOR Tak Tagtre et o

N



