FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H99280 : 02-14-2007 90052 021 ***158.75

$. Entity Name

THADDEUS COHEN ARCHITECT, P.A.

Principal Place of Business Malling Address 4 0 U 1 Liuvo

3436 GARDENVIEW WAY PO BOX 548

TALLAHASSEE, FL 32309 US BOYNTON BEACH, FL 33425 US

e e 0 AR
Suite, Apt. #, elc. Sue, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2677848 Not Applicabie
fip Country Zip Country 5. Certificgte of Status Desired O Eg;sq S:’:c;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CCOHEN, THADDEUS

3436 GARDENVIEW WAY Street Addrass (P.O. Box Number is Not Acceplahile)
TALLAHASSEE, FL 32309

Zip Code

City FL

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

SIGNATURE
Sqnal e, tyfed of DRI FaNe oF ERISleleg AganT anG whe of applizabke. (NOTE Registpzud Agent sigralure equrec when reestating) DATE
FILE NOW!I FEE IS $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
Hifl3 PD 3 Delete T [C] Change [ Adcaiicn
NAME COHEN, THADDEUS NAME
STAEET ADDHESS | 3436 GARDENVIEW WAY STREET ADDRESS
CITY-ST-7iP TALLAHASSEE, FL 32309 CITY-ST-2F
TILE VPT 1 Delele THLE [1 change  [J Adcition
NAME COHEN, SYLVIA NAME
STREET ADDRESS | 3436 GARDENVIEW WAY STREET ADDRESS
CITY-81-7iP TALLAHASSEE, FL 32309 CiTY-S1-2iP
inLE £ Delele THLE [Jchange [ Adosteon
HAME HAME
S1AEET ADDAESS SIREET ADDAESS
CITY-57-2iP CITY-ST-2Ip
TTLE 1 pelete TME [C] change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§1-ZiP CITY-ST1-2IP
TITLE [ belete TILE [ Cnange T Adgiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2IF CITY-51-2IP
TIMLE [ pelste TLE [ Change [ Adgition
HANE NAME
STREET ADDAESS STREET ADDRESS
Chy-81-2iP CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further cerlily that the information
indicated on this report or supplemental report is true and acaurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as requiregd by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pavi 1) Frane ¥




