2008 FOR PROFIT CERFORATION

ANNUAL REPORT

DOCUMENT # G83265

1. Entity Name

DONALDT. COHENC.P.A, PA.

Mailing Address
P.0. BOX 812170

Principal Place of Business

1108 E. NEWPORT CENTER DR.
DEERFIELD BEACH, FL 33442  US

BOCA RATON, FL 33481-2170 US
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COHEN, DONALD
1108 E. NEWPORT CENTER DR.
DEERFIELD BEACH, FL 33442
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the obiigations of registered agant.

SIGNATURE

Sigrature, typsd or printed nama of reglslered agont and e if appicatie

{NOTE Regletered Agent signature recuired whan reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Elacticn Campatgn Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees
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