2006 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILED
Jul 07, 2006 08:00 AM

i

DOCUMENT # 275717

1. Enlity Name
COHEN-AGER, INC.

Secretary of State

Principal Place of Business

2820 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014

Mailing Address

5820 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014
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Fee Required

6. Name and Address of Current Registerad Agent

1

AGER,RONALD
5820 MIAMI LAKES
MIAMI LAKES, FL 33014
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8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of orintsd name cf reg atsrec agsnt and tuls « epplicatis

(NOTE: Ragistarad Agent signature raquirad when reinstatng)

DAITE

FILE NOW!Il FEE IS $150.00
Due by September 6, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10

OFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP
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AGER,RONALD :
5820 MIAMI LAKES DR :
MIAMI LAKES, FL

TILE
NAME

) o
COHEN, WILLIAM D

STREET ADDRESS
CITy-51-21IP

5820 MIAMI LAKES DR
MIAMI LAKES, FL

TME

NAME

STREET ADDRESS
CITy-S1-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY.ST-2IP
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NAME

STREET ADDRESS
CiTy-ST-2P
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12. | hareby certify that the information sugiplied with this filing doas not qualify for the exemptions conlained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfiect as if made under oath; that | am an officar or director
of the corperation or the receiver or trustas empowered Lo execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with

SIGNATURE:

other like empowered.

RONALD AGER

305-556-4601

stNATURE AND TYFEDDIR FPRINTED NAME OF BIGNING OFFIGER OR DIRECTOR
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