2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 180962

1. Entity Name

LINCCLN CROWN REALTY CORP,

Principal Place of Business Mailing Address

1025 KANE CONCOURSE 1025 KANE CONCOURSE

215 215

BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
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'

FILED
Mar 01, 2007 08:00 A
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No Chg-P CR2E034 {11/05)

' 59-6064606 Not Applicable

Applied For

5. Certificata of Status Desired

0 $8.75 additional
Fea Required

§. Nama and Address of Current Ragistered Agent

COHEN, ALAN 'J.
1025 KANE CONCOURSE, SUITE 215
BAY HARBOR ISLANDS, FL 33154
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8. Tho above named entity submits this statement lor the purpose of changing its registered orflca or registered agant, or both, in the Stata of Florlda lam famllrar W|th and accept

tha obligations of registerad agant.

SIGNATURE

Signaiura, typed or Drintad nams of regisiared agsnt ano ti'e if appicabie (NOTE: Registersd Apent signature required whan reinstating}

OATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

10. QFF!CERS AND DIRECTORS i ]

TILE P o

NAME COHEN, ALAN J.
STREET ADDAESS | 1025 KANE CONCOURSE SUITE 215
CITY-5T-7P BAY HARBOR ISLANDS, FL 33154

TINE v

NAME COHEN, JOEL

STREET ADDRESS | 1025 KANE CONCOURSE SUITE 215
Ciry-ST-2P BAY HARBOR ISLANDS, FL 33154

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADDRESS
CITY-§T1-21P

TIRE

NAME

STREET ADDRESS
CITY-ST-2P

TME

STREET ADORESS

CINY-ST-2P i
h. o35 4
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12, | hereby certify that the information supplied with this filing doss not qualify for the examptions containad-in Chapler 1 19 Florida Stalutes, | runher cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal slfact as if made under oath; that | am an ofticer or diractor
of the corporation or tha receiver or trusiee empowered Lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

AT

changed, or on an attachment with an address, wit othar like empaweared.

SIGNATURE:

BIGNATURE AND TYPED OF PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

Date Deytrna Phooa #




