.2506 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) :

May 05, 2006 8:00 am
DOCUMENT # L66643 Yy uo, .
1. Entily Name Secretal " Of State
COHEN’'S FASHION OPTICAL MALL OF AMERICAS, 05-05-2006 90162 018 ***150.00
INC
Principal Place of Business Mailing Address
100 QUENTIN ROOSEVELT BLVD 100 QUENTIN ROOSEVELT BLVD
SUITE 400 SUITE 400
GARDEN CITY NY 11530 GARDEN CITY NY 11530
us us
2. Pringipal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apl. #, ete. 15t MOORE CR2E034 (10/05)
City & Siate City & Siate 4. FE| Number Applied For
11-3024468 Not Applicable
Zip Cauntry ap Couniry 5. Certificate of Status Desired O 58'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

4435 OLD WINTER GARDEN ROAD Street Address (P.0O. Box Number is Not Acceptable}

ORLANDO FL 32811

City FL Zip Code

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

SIGNATURE
Signature. typed or praven name ol regsiemnd agent and lille f applicatte {NOTE Regsiared Agent signature requnad when renstating) DATE

FILE NOW!NCFEE IS $150.00. - ..~ . o

. - 9. Elect Fi

© After May 1, 2006 Fee Will Be §550.00 - Trﬁ;“;;‘;ag;i'ﬁg;’wg’:”c'% fiiom"g’;fe
.Make Check Payable to Florlda Department of State 3 ’

10. ' OFFICERS AND DIRECTOHS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
NAME COHEN, ROBERT NAME

STREET ABDRESS | 100 QUENTIN ROOSEVELT BLVD., SUITE 400 STREET ADDRESS

ciTy-sT-2P  LGARDEN CITY NY 11530 CITY-S7-2P

TITLE S . 7 Deiete TITLE [ change [ Addition
NAME COHEN, ALAN HAME

STREET ADDRESS 100 QUENTIN ROOSEVELT BLVD., SUITE 400 STAEET ADDRESS

CITY-S1- 2P GARDEN CITY NY 11530 CITY-ST-2IP

TILE O petere TITLE [ Change [ Addition

NAME EI M 4 ILT ‘ﬂf( NAME ‘ .
i af BUSH ROt AL TR

L \Vj T Detete WILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-S7-71P CITY-ST-20P

TITLE ] Detete TILE [3 Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-21p

12. ! hereby certily that the inforration supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report s true and a fgurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or tustegeempoweiad toFxecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an Zfdredea Lofher like empoyered.
‘/// 7/ Ob  ST6 Yu( 6925

SIGNATURE:
IPNAME OF sucmr’l: OFFICER OR DIRECTOR Catd Daytme Phone #




