2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K41568 . - Apr 16, 2007 08:00 Al
1. Enlity Namo
MYRNA COHN DESIGN, INC. Secretary Of State
Principal Placo of Business Mailing Addross
1211 89TH 5T. 1211 99TH ST.
R mm——— U"m“ IH |‘||| ”ll‘ |‘“| IUH M’ m“ IJI“ M"I’l" Im' |‘|H|I’ ” IIII
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
SU“G. Apl #, elc. Suile, Apl #, elc. 1st MOORE CR2E034 (101’06)
Cily & Slale Cily & Stale 4. FEI Numbor . Applied For
65-0084636 Not Applicablo
Zp Country Zp Country 5. Cerlificate of Stalus Desired O gg'gsq ;?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
COHN, DANA
1211 $9TH ST. Strect Address (P.O. Box Number is Nol Acceplable)
BAY HARBQOR ISLANDS FL. 33154
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registored agent. or both, in tho Slate of Florida. | am lamiliar with, and accept
lhe obligaticns of registored agent

SIGNATURE !

Signalurg, lyped or prmted o of regasiorad agenl and g © apphgablo, [NQTE: Aggrsiered Agent signature requirgd when rgmsiaing) DATE.

FILE NOW!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elocton Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. OFF\CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

nr P A celele TITLE [ change [ Addilion
sireeT ADDRess | 1211 99TH STREET STRI | ADDRESS
CITY-$1-7IP BAY HARBOCR ISLAND FL CIy-s1-71P
WIE v it Change Addilion
N COHN, DANA (] e " fl;lJDDDi_:I‘!J?l 1457~ " O
wn | OO DA N 04/26/07-50007-014 150,00
CIY- S1-2IP BAY HARBOR ISLAND FL ClY-S1- 21
i [ pelete " O change [ Addition
HAME NAMD
SIIECT ADDRI 55 SR | ADDRLSS o

T -2 - : A - - ewy-si-e f
i O petete it I Change [ Addition
NAME NAME
STRIF) ADDRE S8 SIREL | ADDIT S5
CITY-ST-21P CINY-§1- /1P
Tt O elete 1 IHIE. M change [ Addilion
NAMI, NAML
STRIE] ADIYU SS SIRELTARDR 58
CIY-51-21p CIy-$1-21P
Tine O Detete IE [[] change [T Addilion
NAME NAMI
SIREET ADDRESS STRELT ADDRESS
CITY-81-2P CITY-S81-2IP

12. | hereby cerily thal the information supplied with this filing does not qualify for the exemntions conlained in Seclion 118, Florida Statutes. | further cerlily that tho information
indicated on this report or supplemental report is true and accurale and that my signaldro shall have tho same legal effect as i made under oath; that | am an cfficer or dirocior
ol 1he corporalion or the racewver o truslee empowered o execdle this raport as required by Chapler 607, Florida Stalules: and that my name appears in Block G or Block 11
if changeod, or on an attachment with an address, with all other like empowered.

SIGNATURE: [)@afna b 5107 205-8bLL3Y

SIGNATURE AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone §




