2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 6033920

1. Entity Name

COHEN & COHEN, P.A,

Principal Place of Business

2525 N. STATE RD. 7 (441)
HOLLYWOOD, FL 33021

Mailing Address

2525 N. STATE RD. 7 (441)
HOLLYWOOD, FL 33021
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2525 N.STATE RD.7(441) ) . ; Do NOT WRITE ‘

HOLLYWOOD, FL 33021
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8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
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Sigraiurs, typad or prated name of segisterad agent and btie d apphcabla.
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9. Election Campaign Financing

FILE NowIll FEE IS $150.00 Trust Fund Contribution. O

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees
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NAME COHEN, IRWIN
STREET ADDAESS | 2525 NLSTATE RD.7(441)
CITY-ST-2IP HOLLYWOOQOD, FL
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12. | hereby certify that the information supplied with this filing does not guality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental raport is true and accurate and that my signature shall nave the same legal affect as if made under oath; that | am an officer or director
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