2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L86591

1. Entity Name
COHEN DESIGN COMPANY, INC.

Principal Place of Business Mailing Address

2800 NW 49TH ST
BOCA RATON, FL 33434 SUITE 4-805

BOCA RATON, FL 33433

7040 WEST PALMETTOQ PARK RQAD
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: 01042007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
65-0217107 Not Applicable
: 5. Certificate of Status Desired 0 $8.75 Additional

Feo Required

6. Name and Address of Current Registared Agont

COHEN, ROBERTA

7040 PALMETTO PARK RD.
SUITE 4-805

BOCA RATON, FL 33433
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8. The above named entity submits this statement for the purpose of changing its ragistered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o pinted i of (egisened apent and Lile it apphcable.

{NOTE: Registerad AGent signature rsquiied when renstating)

* mAfter:May-1,-2007 Fee will be 5550 oo

FILE NOWII! FEE IS $150.00

Trust Fund Contribution.

9. Election Campalgn Financing

$5.00

Added fo Fees

May Be
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COHEN, ROBERTA

7040 WEST PALMETTO PARK RD, #4-805
BOCA RATON, FL 33433
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NAME
STAEET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST1-2IP

THLE

NAME

STREET ADDRESS
CIty-s1-2iP
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NAME
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CITY-5T-2P
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CITY-ST-2IP
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12. 1 hareby certity that the information supplied with this filin

changed, or on an attachm ith

SIGNATURE:

all o1hmlka empowared.

does not quality for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
Indlcated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director -
of the corporation or the recelyer or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

30\ 01 sy 347 uBuy

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dam Daytme Phone #




