2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 684239 Feb 15,2007 08:00 AT
1. Entiy Name Secretary of State
COHN REALTY ASSOCIATES, INC. ry
Principal Place of Businoss ) Mailing Address .
12555 BISCAYNE BLVD., STE 876 12555 BISCAYNE BLVD., STE 876
ANV IR
2. Principal Place ol Business - No P.O. Box # 3. Maling Address
Suile, Apl, #, elc. Suile, Apl. #, eic. 1st MOORE CR2E034 (10/08)
City & State City & Slate 4. FEI Number _ Apphed For
59-2033499 Not Applicable
Zp Country Zip Couniry 6. Cerlilicale of Status Desired O ?i.ggq:i:ied;ional
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COHN, TEDDY
12555 BISCAYNE BLVD., STE 876 Street Adaross (P.O Box Number 15 Nol Acceptable)
N. MIAMI FL 33181 '
City - FL Zip Codo

8. The above named enlily submils this stalemant for the purpose of changing ils regisiered office or registered agont, or both, in tho State of Florida. | am lamilar wilh, and accent
the obligalions of registered agent.

SIGNATURE — - e — . -
Signature, lyped or printed narma of registered agent and title v apphcabla. {NOTE: Registgrad Agant signaturg raquired when ranstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. ]  Added to Feas
Make Check Payable |o Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 Delete Ting [ change [ Addition
NAME COHN, TEDDY ' NAME.
siRee 1 pbatss | 12555 BISCAYNE BLVD. STHLT T ADDRESS UOB0A0R3745]
oy-si-zp | N MIAMIFL CITY-51- 2IP . D paal
- 0225 07 m30R6 =50

1L ] pelete M £ change ~ - 0] Addition
NAME COHN, MYRNA RAME
SIREET ADDRess | 12555 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-7IP N. MIAMI FL CITY-SI-2IP
TILE (2] Delote MILE 7] change ] Addition
NAME e e e o s+ e WML i e - 3 .
STRELT ADDRESS STRELT ADDRESS
CITY-ST-21p CITY-S1-71p
{013 (] Delele TILE Clcrange  [J Addition
NAME NAME
STRFEY ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
THE [ petate TLe O change [ Adaifion
NAME NAMF
STREE] ADDRESS STREET ADDRESS
CilY-S1-2IP CIY-ST-7IP
IHLE [ pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRLSS STRELT ADDRE5S
CITY-S1-7IP CITY-SI1- 7P

% filing does not qualify fer the exemptions contained in Seclion 119, Florida Statules. | further certify thal the information
nd accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officar or director
oyoxecuie ihis roport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
ther like empowerod.

——

SIGNATUHE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone 4

12. | heraby ceriify that tho information g plaed with,
indicated on this report or spp d
of the corporation or !he rege

if changed, or on 4

SIGNATURE:




