2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F62000 ~
1. Entity Nama

Secretary of State
STANLEY L. COHEN, CPA, P.A. .

Principat Place of Businass Mailing Addrass

ONE S.E, THIRD AVE. 1512 PARCHMENT COVE

10TH FLOOR TALLAHASSEE, FL 32308-5737
MIAMI, FL 33131

0 O R

01032007 No Chg-P CR2EG34 (11/05)

Apr 16,2007 08:00 AM

DO NOT WRITE IN THIS SPACE

59-2156630 Not Applicable

r $8.75 Additonal

8. Cerificate of Status Desired Fee Requiirad

6. Name and Address of Current Registered Agent

ONE SETHIRD AVE DO NOT WRITE
AN, FL 33131 IN THIS SPACE

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

SIGNATURE
Signatuie, typsd of printed neme of regtaeted 20en and Like f spplicable. {NOTE: Reg!starad Agent aignaturs recuiet when icinetating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be o
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. 0 Added toFees 0071054
R R R e T T e STV

10. CFFICERS AND DIRECTORS I SRR S R i w b R T I 1T NP
me DP

NAME COHEN, STANLEY L

SIREET ADDRESS | 1512 PARCHMENT COVE
CITY-ST-2P TALLAHASSEE, FL 323085737

mie vD

NAME COHEN, SONIA

STHEET ADDRESS | 1512 PARCHMENT COVE
CiTY-ST-2P TALLAHASSEE, FL 323085737

TIME ST
NAME COMEN, STANLEY L

STREET ADDRESS | 1512 PARCHMENT COVE
CITY-§1-2p TALLAHASSEE, FL 323085737 Do NOT WRlTE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

HAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that tha information su&ﬁ)lied 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 supptamental report is true 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 receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 If

changed, or on an attachment with a;;dd Bss, with ali other like emppwered. //
SIGNATURE: % Z 5)( Lty L(nHE, ///7‘ 04 s =829, —
. TIGNATURE AND NAKE OF BIGHIFG OFFICER OR DIRECTOR / 7 Date

TYPED OR Deytma Phons 4




