P

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 851541

1. Entity Name
M. COHEN AND SONS, INC.

Principal Place of Business

400 REED ROAD
BROOMALL, PA 19008

Mailing Address

400 REED ROAD
BROOMALL, PA 19008

T TR

2. Principal Place of Business 3. Mailing Address
ite. Apt. #, 8tc. ite, Apt. #, alc.
Suite. Agl. #, eo Sulte. Apt. 7. etc 03222006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
23-1660294 Not Applicabla
Zip Counlry Zp Country 5. Cerlificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent
Name

CASH, RON

THE IRON SHOP Street Address (P.0. Box Number is Not Acceptable)

752 COMMERCE DRIVE STE I-2

VENICE, FL 34292

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of regisiered ageni.

SIGNATURE

Signatuie, typed ar printed naime of registered agenit and Utle if suplicable. (NOTE: Registered Agert signature 1equired when singiating) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

E 150.0
FILE NOWIl! FEE IS $150.00 Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P 3 pelele TITLE [ Change [ Addilion
NAME COHEN, PHILIP NAME

SIREET AGURESS | 256 WILTSHIRE STREE] ADOAESS 4000707 as154

orv-si-z | PHILADELPHIA, PA 19095 cITY-S1- 2P 04718/06--01032--025  *#200. 00

HILE A 1 pelete ITLE [ Change (] Addilion
NAME COHEN, RONALD NAME q!

STREET ADOKESS | 204 LYNBERGH AVE. STREE ADDRESS

CITY-S1-2P BROOMALL, PA 19008 CITY-5T-2iP |

T ST 3 Detete TLE [0 Change 1 Adeilion
NAME COHEN, HOWARD NAME

STREET ADDRESS | 107 FARIVIEW STREE! ADORESS

CITY-St-2p PENN VALLEY, PA 19072 CITY-ST- 2P

WILE [ pelete TILE [JChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

11MeE T Delare TE [Jchange [ Addilion
MAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-81-21P

e O Dekete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-§T-2P CITY-ST-2IP

12. | hereby certify that lhe information supplied with this liling does not qualily for Ihe exemptions contained in Chapier 119, Florida Stawtes. | futher certily that the information
indicaled on this reperl or sugplemental repert is tue and accurate and that'my signaiure shall have ihe same legal effect as if made under cath; thal | am an oflicer or diractor
of the corporalion or the receivendr lrusice ergppwered 19 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an alachmentjwvih an addregs, with all r lify ompowered.

SIGNATURE:

ER OR DIRECTCR Daty Dayume Phane #




