FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # H32676

1. Enlity Name
COHN INSURANCE GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address
2383 NW 315T ST 2383 NW 3137 ST
BOCA RATON, FL 33431 BOCA RATON, FL 33431
01252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Apoied =7
59-2478528 Not Applicable

$8.75 additionas

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

COHN, STEVEN M. DO NOT WRITE

2383 NW 318T ST

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entily submits this statement for Ihe purpose of changing its ragistared office or registered agent. or both, in tha State of Florida. | am famihar with, ang accept
the ohligations of registered agent.

SIGNATURE
Signature typed or printed namea of registared agant and btle If appucabie [NOTE Registarad Agani signature requaed when renstaing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution. Added lo Fees - .
After May 1, 2008 Fee will be $550.00 B .L“IL”:[EIWJEHE_I:‘;?L{ o
10. OFFICERS AND DIRECTORS ] L aus Ie—aliSg= e Tak U
TILE PST
NAME COHN, STEVEN M.

SIRELTADDAESS | 23B3 NW 318T STREET
CITY-§1-21P BOCA RATON, FL

THLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S8T-2IF

TifLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§1-2P

12. | haraby certily that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
of the corporalion or the receiver gf. trustes empowered fo exacute this report as required by Chapter 807, Florida Statutes: and thal my name appsars in Block 10 o Block 11 it
changed, or on an attachme n addrass, with alf other like empowerad.

.

STEVEN (& HAl tosfepr ST/-302 1740
Dale

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daylime Prone ¥

SIGNATURE:




