L] . *
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT — Feb 06,2006 08:00 AM

DOCUMENT # K14218

1. Crtity Marme
ERIC M. COHEN, P.A.

Secretary of State

Principal Place of Business Mailing Addrass
813¢ 5 DADELAND BLVD 9130 $ DADELAND BLVD
#1200 #1200

MIAMI, FL 33156 US MlNi‘i!, FL 33156 WS

e NOY WHITE IN

(AR R AR

01042006 o Chg-P CRZEQ34 (11/05)

}”H i S S PAC b 4. FEI Numbes Apphad For
59-2280585 . Mot Applicable
§. Cerificale of Status Desired T} ?ﬁggmm

6. Name and Address of Gurrent Registard

d Agent

COHEN, ERIC M.

9130 S DADELAND BLVD
#1200

MIARML, FL 3J156

100 MO WRITE
M THIS SPACE

8. The sbove naned entity submits UHs statament for the purgosa of shanging its raglstered offies or registered agent, or both, in the Sizte of Florida. | am farnifiar with, and sceopl

the obligations of registered agent.

SIGNATURE

Sigraue, Iypet o pinled norne of registarod epert ard biie i apd
I

Noatie MOTE: Rogismred Agem signature required when renaitng) DATE

FILE NOWIH! FEE IS $150.00 (8 Elactian Carmpsign Financing $5.00 may ge

Aftar May 1, 2008 Fao will ba $550.60

Trust Fund Confribution. [0 AndedioFees

Lrna.231 24

10 OFFICERS AND DIRECTORS ] T 0271 /0Bl p-Uds ol W

TILE o

NAME CCHEN, ERIC M.

STEET AODPESS § 9130 SOUTH DADELAND BLVD. #1200
CILY-ST-27 MIAML, FL 33156 i

TME

HAML

STREET AQGRESS
ciry-SY-2¢

e

NAVE
SHIEETADDRESS
City-ST-2P

i MO WRITE

TR

HAME

STREET ADINLSS
CITy-57-217

N THIS 5PACE =

TE

NAME

SRt ALURLSS
CITY-§7-IF

TRLE

NAME

STREEY ADOMESS
GitY-ST-JP

12. { hereby centily that the information gopplied with {his fif:
Indicatad on this report or supp! ntal report is frue ar?t?
ea

dees not qualify for the exemptions contained in Chapler 119, Florida Ststutes. | further cenify that the nformnation
a end that my signature shall have the same fegel effect as if made under pally; that 1 2m an officer o ditector

ol the camaration ar tha o ar tngitea empawered ta axacuts this rapart as requirad by Chapter 507, Florida Stetutas; &nd hat my name & s in Block 10 ar Bloack 110
changed, or an an atiach yaddress_, wilh all other ke empaweagd Y P ﬂ\my pRoacs | g ack
SIGNATURE: 1 Eﬂ.\c.. ™\, Qm.w\ ‘2_\ A oip 20S- TRLE L5
Wﬂbmmmmummm&mmm Dale Deyirre Prione ¥

S




