2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 06, 2006 08:00 AN

DOCUMENT # K41568

1. Entity Name
MYRNA COHN DESIGN, INC.

Principal Place of Business Mailing Address
1217 99TH 5T. 1211 99TH ST.
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154

A AR e

07032006 No Chg-P CR2E034 (11/05)

Secretary of State

65-0084636 Not Applicabie

DO NOT WRITE IN THIS SPACE Ry AomiaTor

8.75 Additional

5. Certificare of Status Desireg ’
Fee Required

6. Name and Address of Current Reglstered Agent

con sy DO NOT WRITE
BAY HARBOR ISLANDS, FL 33154 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar wath, and accept
the obligations of registerad agent

SIGNATURE . d
Sigprature, typod o prnled narme of segatered Agent and Wio f apphcable. (NOTE: Regsterea Apent SQRaNs requred when rensaung) (LR s s LR € SR R S D e
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contributien. [0  Added toFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS . ]
TITLE P
NAME COHN, MYRNA

STREET ADDRESS | 1211 99TH STREET
GIY-81- 29 BAY HARBOR ISLAND, FL

MLE v

NAME COHN, DANA

STREET ADDRESS | 1211 99TH ST.

GITY-ST-2P BAY HARBOR ISLAND, FL

TIMLE
NAME

e DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
Cny-si-ap |

ITLE

NAME

STREET ADDRESS
CHY-51-2F

TILE

NAME

STRLLT ADDRESS
CIy-s1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions comntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report 1s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporancn or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: D”W ) #13Jo6 - 365—&%@’%.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytrme Phans £




