2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM:

DOCUMENT # K96880

1. Entity Name
COHN PROPERTIES, INC.

Secretary of State

Principal Place of Buginess

/0 DUNHILL MANAGEMENT CORP.
520 N. SEMORAN BLVD., STE. 222
ORLANDO, FL 32807 US

Mailing Address

ORLANDO, FL 32807 US

C/0 DUNHILL MANAGEMENT CORP.
520 N. SEMORAN BLVD., STE. 222

DO NOT WRITE IN THIS SPACE

AR ERRTRAN b

04252007 No Chg-P CR2E034 (11/05)
4. FEI Numbsr Appiied For
58-2054287 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

GARCIA, MARIO A ESQ
400 N FERNCREEK AVE
ORLANDO, FL 32805

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or pontad nama of registersd ageni and Iifle If apphcabla.

(NOTE: Registerad Agani signature raquired whan rsinstating} DATE

FILE NOWI!l FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS |

TMLE DPS

NAME COHN, M, S.

STREET ADDRESS | % 520 N. SEMORAN BLVD. STE. 222
CITY-SF-2iP ORLANDO, FL 32807

TMLE VP

NAME COHN, DORIS

STREET ADDRESS | % 520 N. SEMORAN BLVD., STE. 222
CITY-$1-2P ORLANDO, Fi. 32807

TILE

NAME

STREET ADDRESS
CIYY-sT-21IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-20

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

L0000 741570
05/15/07-20032-020 150,00

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacule this report as required by Chapiter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an atlachmﬁwith an address, wit@mpowered.
SIGNATURE: n X pres

$1IGNATRRE AND TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G-2E-07 4079924000

Caytime Phone #




