FILED
2007 FOR NNUAL REPORT 110N Apr 27,2007 8:00 am

DOCUMENT # FO0000002607 ecretary of State
1. Entity Name 04-27-2007 90197 036 ***150.00
ALBERT COHEN FAMILY MANAGEMENT, INC.
Principal Place of Business Mailing Address
3802 N.E. 207TH STREET, #601 3802 N.E. 207TH STREET, #601
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180
e b MO NO M CY
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0733486 Not Applicable
Zip Couniry Zip Countey . Cerificate of Status Desired O gg;giﬁ?g&“mal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, AMY E :
700 NORTH OLIVE AVE. Street Address {P.0O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL Zip Code

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

SIGNATURE .

Signature, typed or prinfed name of registonea agent and titls if applcable. (NOTE: Registersd Agant signatuia tuguited when reinstating) - DATE
FILE NOW!lI FEE is $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P . W Delete TITLE [Jchange [ Addition
NAME COHEN, ALBERT M.D. ¢~ NAME
STREET ADDRESS | 3802 N.E. 207TH STREET, #601 STREET ADDRESS
CITY-ST1-2iIP NORTH MIAMI BEACH,'FI;J,-331IBO CITY-ST-2IP
TE P S J Delete TITLE [ change [ Addition
NAME COHEN, SHIRLEY e NAME
STREET ADDRESS | 3802 N.E. 207TH STREET, #601 STREET ADDRESS
ClTy-§T-21P NORTH MIAMI BEACH, FL 33180 CITy-ST-2IP
ILE I T O Delete TLE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2ip CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY-ST-2P
T0LE O delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-S1-21P
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptlicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repotrt is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmgnt with an address, with all other ke empowered. Sh IR R'f < CO ?) A 5’ —
SIGNATURE: /. AW / Lf/':zs’lzﬂ/ 431 IRI5
£IGNATURE AND TYPED OR P‘lﬂTED NAME OF SIGNING BFFICER OR DIRECTOR Date 1 ’ N Daylime PRane &



