2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

DOCUMENT # 83265

1. Erdity Mame
DONALD 7. COHEN C.P.A,, P.A.

Secretary of State

03-28-2007 90005 048 ***150.00

Principal Place of Business

3363 WEST COMMERCIAL BOULEVARD
SUITE 100
FORT LAUDERDALE, FL 33309

Mailing Address

P.0. BOX 812170
us

BOCA RATON, FL 33481-2170 US

40043v¢¢

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

L A

Lo € [Umigx-‘c Conke Br

Suite, Apt. #, etc. Suite, Apt. #, elc.

— 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
g2 rSield &CQCL\ P 59-2365216 Not Applicable
Zip Country ) Zip Country " . $8.75 Additional
23Ny EDr.b 3 A 5. Certilicate of Status Desired [H] Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent -
Name

COHEN, DONALD

3363 WEST COMMERCIAL BOULEVARD

Strest Address (P.0. Box Number is Not Acceptable)

SUITE 100 nes € Measpock Drive
FORT LAUDERDALE, FL 33309 —_—
City Zip Code
DeerNie LA Broc) FL 133\/*17_

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, lyped or printad nama af reqgrsterad agenl and Wie if apolicable.

{NOTE: Regycteragd Agent signatura requirag when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaigr: Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PVST [ Delete TmE Wichange [ Addilion
HAME COHEN, DONALD T. HAME

STREET ADDRESS | 3363 W. COMMERCIAL #100 sreeraniess [ (103 €. Moot Cenka Pride

CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-2P Dz,r.r‘gf‘»c-\ A ook e P3Ny

e 7 Delete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY. §T- 2P CITY-S7- 2P

TINE [ belete TILE O change (] Additian
NEME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P ¢y ST-2P

TIMLE [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cny-sr-2IP Cly-ST-21P

THLE [ Dalete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-St- P CITY-§1- 2P

ME 3 Delete TINLE [ Change [ addition
HAME HENE

STREET ADORESS STREET ADDRESS

CITY-ST- 2P cry-ST-2P

12. I hereby centify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Stalutes. | further centify that the informalion

indicated on this report or supplemental repart is true and ascurate and that my signatur

@ shall bave the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiag empower execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed. or on an attachment with a s, with all gther lixe empowered.
Sin B ? 3
SIGNATURE: £ 3 Lr-vewy SE/-G79-9750
SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING DFFICER OR GIRECTOR Date Daytima Phong 1




