2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 08:00 AM
Secretary of State

DOCUMENT # FC0000002607

1, Enlity Nama
ALBERT COHEN FAMILY MANAGEMENT, INC.

Nailing Address

3802 N.E. 207TH STREET, #6071
IORTH AR BLACH, FL 33180

Principal Ptace of Business

3802 N.E. Z07TH STREET, #6071
NORTH MIAME BEACH, FL 33150

DO NOT WRITE IN THIS SPACE

AR

| 02032008 N ChgP CR2ED34 (1110%)
4. FEI Mumber Apnliad For
65-07334868 - Nol Applicable
§. Certifipate of Stafus Desiret. [ ?i';gﬁfggm”a’

8. Namwe and Addrass of Qurreni Registernd Agant

SCHULTZ, AMY E
700 NORTH QLIVE AVE,
WESY PALM BEACH, FL 334019

DO NOT WRITE
IN THIS SPACE

8. Tha abova earwed enlily submits this statamant for the purpose of changing ita registered office ar registared agant, o both, in the Sate of Florida. [ am famiiar with, and sccept

the ohligatans at teF;&steted agent.

SBIGNATURE,

Signature, typed of ricted name of registered egant and s I apphcable

OTE Pegisieied Apenl sigraturs required when reinsiatvo) (3-8

FILE NOVI FEE IS $150.00

After May 1, 2006 Feo will he $550.00 Tnst Fund Contibution.

4. Electlon Campaign Financing

$5.00 mayBe
Added 10 Feas

10. QFTICERS AND DIRECTCRS [
TIRLE 13 ’

NAME COHEN, ALBERT M.D.

STRELT ADDRESS | 3802 N.E. 207TH STREET, #6801

CITY-SI-2P NORTH MAMI BEACH, FL 33180

TILE F’

HAME COHEN, SHIRLEY

SleLtl AOURESS | 3802 NLE. 207TH STREET, #8701
©TY-53-0P NORTH MIAMI BEACH, FL 33130

TMLE

NAME

STRELT ADDIESS
Gery-ST-2P

11143

NAME

SIRECT ADORESS
LIy -s1-21p

e

NAKE

STREET ADDRESS
CitY-81-7F

INE

NAME

SIRETT AUDALSS
cirr-81-2P

e ICETS S
N2/28/00-30025-019 150,100

DO NOT WRITE
IN THIS SPACE

12, 1 haraby cadily that the infeemation supplied with this fiting does nat %ﬂﬁf\; 01 the exemptions contained in Chapter 172, Florida Satules. 1 furthar ceriify that the nformalion

indicated on this report or supplamental report I8 trug and ecourate a

thal my sigoature ghall have lbe same lagal eflact as it mada undar aath; that | gt an oflicer or diractar

of ihe corporation of the Taceiver of frustes empowsred 1o execuia this repori as required by Chapler 507, Plonida Btatutes; and that my name appears in Block 10or Block 111

changed. or g an aitachment wili an mﬁherum powargd. s:'“ 5. Cb T 2 O ;’;’ —
SIGNATURE: . ; SLe~f § M . 7 ;lﬂrffafo e /mjm;ﬁs

SISNATURE AND TYFED OR PRINTEQ NAMﬁ\OF SIGNIHG OFFICER GR OIRECTOR

mam——r—_ e

]




