FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

03-21-2006 90025 007 ***150.00

DOCUMENT # G83265

1. Entity Name
DONALD T.COHEN C.P.A., P.A.

Principal Place of Business Mailing Address
3363 WEST COMMERCIAL BOULEVARD P.0. BOX 812170
SUITE 100 BOCA RATON, FL 33481-2170 US

FORT LAUDERDALE, FL 33309  US

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2365216 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eesal gg}lﬁrd::m”al
i ;Name and Address of Current Registered Agent ~ 7. Namp and Address of New Roegigtered Agent——
Name
COHEN, DONALD :
3363 WEST COMMERCIAL BOULEVARD Street Address (P.Q. Box Number is Not Acceptabile)
SUITE 100 .
FORT LAUDERDALE, FL 33309
k City FL I Zip Code

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

SIGNATURE
Signahwre, typed or prinled name of regisierod agent and hiis o applicable. (NOTE: Regsterad Agent signatura racuirad when reinstating} GATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PVST [ netete TIME [ Change [T Addition
NAME COHEN, DONALD T. NAME
v . &
STREET ADDRESS | 2500-N-MH-TARY-TRE-#263 sresTapess | 22 €2 W Emomnnern ol Fiss
CITY-ST-2P BOGA-RATON 33431 CITY-5T-2P Fr, Cacdecdale P 333%
TFILE 7 Detete Hmg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CITY-57- 219
TLE - 7 Delete e [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-87- 2P
TITLE [ Delete TIHLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P
TITLE 3 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ClIY-S7-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2P CITy-ST-2P

12. | heraby certify that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an oflicer ar director
of the corporaltion or the receiver or trustée empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name agpipears in Biock 10 or Block 11 if

changed, ¢r on an attachment with an 1ess, with ali other like empowared. f g ?
SIGNATURE: / /7ﬂ — 2. noe S0 F

SIGNATURE AND TYPED oF FRINTED Nm%acMFncm OR bIRECTOR Dats Daytrna Phons &




