2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # J06326

1. Entity Nama

M. COHEN, INC.

Secretary of State

01-25-2006 90024 031 ***158.75

Principal Place of Business

Mailing Address

700 VILLAGE SQUARE CAUSEWAY 700 VILLAGE SQUARE CAUSEWAY
SUITE 103 SUITE 103
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
ST g R e
4‘9) I Beosa (ol *0ny ‘[‘f/ [ fowspy @xgc[e_ ",_‘,4.1:20[ )
Sulte, Apt. #, elc. Sulle, Agt. #, eic. 01222006  Chg-P CR2E034 (11/05)
Cily & Siate City & State 4, FEI Number Applied For
[ﬂ? 4’:/[ 442 CJe o5 )qa ");zlm KAD/) /*—,.ﬂ)d oL, Q, 59-2674024 Not Applicable
Zp 2z 4 /7 Co;j“g P ;p E d /T f;ur%nh 5. Centificate of Status Desired 0 gg';guﬁ:’e‘gm"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of Naw Registered Agent
Name

SCHONBRUN, HARVEY P
1802 N MORGAN STREET
P.O. BOX 1531

TAMPA, FL 33602

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

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

SIGNATURE

Signalure, typed or prinlad name of registered agent and title if appliceble.

(NOTE: Ragisiered Ageni signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

ME PD 1 pelete ME P @ Change [ Addition
NAVE COHEN, MARK HAME Na (ke O ~

STREET ADORESS. | 214 S MACDILL AVE. smeeTavoress | &Ariy o (e le ,H 2000

om-SEZP | TAMPA, FL 33609 st | VAl [ench Guedeos- AT 234(8

ME T Delete TIME O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-gi-1p CITY-ST-2P

TITLE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-21F

TITLE 2 peiete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THILE O Delete TImLE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoyY-§7-28P CITY-5§-2IP

THILE O oelete THLE [ change  {] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-st-2p

12, 1 hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated

on this report or supplemsntal report is true an

accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director

of tha corporation or tha receiver or trustee empowerad 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an addzess, wi

all ather Yike gmpowerad.

ATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR IRECTOR

Date Daytima Phane #




