FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 08:00 A

ANNUAL REPOR

DOCUMENT # FO0000002607

1. Entity Nama
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

(A T

02242008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AoEaFo

65-0733486 Not Applicable

$8.75 Additional

: - ; )
5. Certificate of Status Desirad [} Feo Roquired

6. Name and Address of Current Registerad Agent

SCHULTZ, AMY E DO NOT WRITE

700 NORTH OLIVE AVE.

WEST PALM BEACH, FL 33401 IN TH|S SPACE

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

SIGNATURE
Sgnature, typed of prated name of ragisterad agent and tte i &pphcable (NGTE: Ragstared Apanl signaturs raquired when remsililrg} DATE
FILE NOWI!I FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 My Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME COHEN, SHIRLEY

STREET ADDRESS § 3802 N.E. 207TH STREET, #8601
CITY-ST-2P NORTH MIAMI BEACH, FL 33180

me o
e ooooogdgnze
STHEET ADDRESS 3200880033007 186,00
Cmy-51-29

TITLE

RANE

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

THLE

NAME

STREET ADDRESS
CITY-S1-2iP

12. | heraby certity that the informalicn supplied with this nling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated con this report or supplamental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reqeiver or trustea empowarad 10 exacula this raport as required by Chapter 07, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachgngnt with an addrass, wi

all other like empowerdd,
SIGNATURE: ~~ o, % SHIRLEY /4 HE%) .'l'(o{ DB i I3gps(

BIGNATURE AND TYPED CRAMIINTED NAME OF SIGNING OFFICER OR DIRECTON L Date l Daytma Phore &




