FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K96880 05-03-2006 90244 018 ***150.00
1. Enlity Name
COHN PROPERTIES, INC.
Principal Place of Business Maiting Address
C/0 DUNHILL MANAGEMENT CORP. C/0 DUNHILL MANAGEMENT CORP. 2 0 0 4 4 1 8 3
520 N. SEMORAN BLVD., STE. 222 520 N. SEMORAN BLVD.,, STE. 222
ORLANDOQ, FL 32807 US ORLANDO, FL. 32807 US
I R R A EL RN AR R ORI
Suite, Apt. #, elc. Suite, Aptl. #, etc. 05012008 Chg-P CR2EQ34 (11705)
City & State City & State 4. FEI Number Applied For
59-2954287 Not Applicable
Zp Country Zp Country B. Certificate of Status Desired [ f: Zasq 3":&"“"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GARCIA, MARIO A ESQ
ONE SOUTH CRANGE AVE
STE 401

ORILANDOQ, FL 32801

Street Address (P.O. Bax Number is Not Acceptable)

400 N. FERNCREEK. AFENUE
> oRLANDD FL | "2%°p0z

8. Tha abave named entity submits this statement for tha purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture. typed or printed name of registerad agent and nﬂe;l:nppln:mla (NOTE: Hegistersd Agent signature required when reingtating) DATE
FILE NOWIII : FEE IS $150.00 .| - 9 Ei82tion Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be 3550_00 Trusj:fund Contribution. ad Added to Fees
W
10. Y . OFFICERS AND DIBECTO'HS .. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS 4 . ‘; £ "‘D;f)'eleia e [JChange [ Addition
NAME CORN,. M S. NAME
STREET ADDRESS | % 520 N. SEMORAN BLVD. STE: 222, STREET ADDRESS
CiTy-ST-2P ORLANDO, FL 32807 . . CITY-ST- 2P
TLE VP O petete TILE (O Change [T Addition
NAME COHN, DORIS NAME
STREET ADORESS | % 520 N. SEMORAN BLVD., STE. 222 STREET ADDRESS
GITY-51-2P ORLANDO, FL 32807 CITY-ST-21P
TILE ] Delete TME Ochange [T Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
U O3 Detete TIE (3 Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
me T Detete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CiTY-ST-2F
THLE 7 Delete TME [0 Change [ Ageition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 1hat mty signature shall have the same legal eitact as if made under oath; that | am an officer or director
ol the corporation or the rap% as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aiachi Q%‘\O\\\ g (0\\]\ 5, \ ,OQ 4076;‘?24—(:80

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone #




