2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K57381 Apr 26,2006 08:00 AV
Secretary of State

1. Enily Name
KOHN & COMPANY, INC.

Principal Place of Business Maliing Address

7307 NW 4 STREET 7301 N W 4 STREET

STE 110 STET110

PLANTATION, FL 33317 US PLANTATION, FL 33317 US

SRR VIPAECR R ERTRE

01202008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ya g Ao Fa

55-0094755 Not Applicable
5. Certificato of Status Desred [ Eg-;fq&\ig:fonal

8. Nama and Addrass of Currant Regiatered Agent

TN 4 SIREEE DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registared agent, or baoth, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of registered agent and e il applicanie. (NOTE. Regittered Agent sigrature required whon reinstaing) OATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing _~ $5.00 May Be
After May 1, 2006 Fae will ho $550.00 Trust Fund Centribution, 0O  AddedtoFees
10, OFFICERS AND DIRECTORS ] o -
TE DVP
NAME KQHN, JACQUELINE J

STREET ADDRESS | 621 N.W. 65TH AVE.
orv-87-2P | PLANTATION, FL

THE oe
NAME KOHN, LAWRENCE G ¥ s
, HOOOT535934
;::ifggs 621 N,v:%?g:':,i FtVE. A5/08/065-80071-022 150,00
e
NAME

avzr DO NOT WRITE

iy IN THIS SPACE

NAKE
STREET ADDRESS
CITY.§T-209

e

NAME

STREET ADDRESS
CITY-§1-.2P

TnE

NAME

STREET ADDRESS
Cny-5t-21p

12. | hereby cerlify that the information supplied with tis filing does not quatily for the exemplions cortained in Chapter 119, Florida Statutas. | fusther cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or ihe receiver or tri mpowerad to execuite this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 18 or Block 11

changed, o on an atiachment with arf addr l?wim all other fike empowered. /
SIGNATURE: s 5//3-’ 2

smmmr;; wym mwm OF SIGNING OFFICER OR DIRECTOR 7/ Cag/ Dayiwra Phone #
oy > o




