o FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # 851541 (03-20-2008 90028 029 ***150.00
1. Enlity Name
M. COHEN AND SONS, INC.
Principal Place of Businass Mailing Address
400 REED ROAD 400 REED ROAD
BROOMALL, PA 19008 BROOMALL, PA 19008 5 u 0 ﬂ 02 3 8
TP Ve S RO ERERKIO IR EOARARN A
Suile, Apt. #, aic. Suite. Apl. #. elc. 02252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number . Apptied For
23-1660294 Not Applicable
Zip Country Zp Ceuntry 5. Cenificate of Status Dasired O $8.75 Additional
Fee Required
B.-Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
CASH, RON
THE IRON SHOP Street Address {P.0. Box Number is Not Acceplable)
752 COMMERCE DRIVE STE |-2
VENICE, FL 34292
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, tyoed o prinied name ! regrstered agent and tlte f applicabls {NOTE Registered Ageni signature required when renstabng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  acded to Fees
10. ) OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Delele TILE P B thange [ Addition
NAME COHEN, PHILIP NAIE AWt (o h( n
STREET ADDRESS | 256 WILTSHIRE STREET AD0ESS AT osH (~E n Lant
orv-stzp | PHILADELPHIA, PA 19096 ov-sizr Rryn Mawr DA 19010
TITLE \ I Delete TILE ' [ Change [ Addition
NAME | COHEN, RONALD NAME
STREET ADDRESS | 204 LYNBERGH AVE. STREET ADDAESS -
ciry-s1-2e * + BROOMALL, PA 18008 QITY-SI-7IF
TITLE ST 7 Dalete TILE [ Change ) Addilion
NAME COHEN, HOWARD HAME
STREET ADDRESS | 107 FARIVIEW STREET ADD3ESS
CITY-ST-2IP PENN VALLEY, PA 19072 CITY-$1-2IP
TMLE O Dekete me .- ot 7" O Change  [] Addition
NAME RAME
SIREET ADDRESS STREET AOD3ESS
EIY-S1-21P CiTY-51-2
TiTee [ Delete Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2IF
TimE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP

12. | heraby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature snall have the same lagal effect as i made under oath; that ! am an officer or director
of Ihe corporation or the taceiver or rustee smpowered Lo exagule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE: Oum/ma/{v 350/ TREASURSR~ ©9. 108 Gl0SYy 7lcO

—-E)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daywme Phone *

9 empowerad.




