2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M02804 Apr 02,2007 08:00 AM.
- Ently Namo Secretary of State
PETER A, COHEN, P.A, . i
.o -
v T L
Prineipal Place of Busincss . ) Mailing Address . ) . '::""_‘_ i
19 W FLAGLER ST SUITE 810 19 W FLAGLER ST SUITE 810 "
MIAMI FL 33130 ... , . . . . . MIAMI FL 33130
2. Principal Placo of Business - No P.O. Box # 3. Maling Addross
Suile. Apt. # clc. Sulle, Apl #, ¢lc 1st MOORE CR2E034 (10/06)
; i led F
Cily & Slale City & Slate 4. FEI Numbor 59-2433087 Appled 'or
Mol Applicablo
Zp Counlry Zi Couniry 5. Carlificato of Status Desired J ?i'gfql’;?:;iona'
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registerad Agent
Namg
COHEN, PETER A, : _—
19 W FLAGLER ST SUITE 810 Slrect Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33130
City FL I Zip Code

8. The abovo named oniily submils this slatement for the purposo of changing s registered office or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accopt
the cbligalions of registered agenl.

SIGNATURE
Swgnalure, typed o pnnted name of regsiered ageni and lihe - anphicable. {NOTE: Rogusiered Apen! signatuie requirad wher remsiating) DATE
# F"'iE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribution. ] Added lo Fees
Make Check Payable to Florida Department of State - i -
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
mr bP [T Defate mi 1 change [ Adititon
NAME COHEN, PETER A. NAME
s r1 apopiss | 19 W FLAGLER ST SUITE 810 STRLADDRE 85
CHY-51-7P MIAMI FL 33130 eNy-sl-2P
Tt [ pelete mr [ change 1 Addition
NAMI NAMY™ PR _
. . UODO00ERE 10
S LT ADDRESS SIREE'T ADORESS - -
AP0 {11 1=

J T o (14/10/07-80010-017 150,00
nir [J peicte TILE [ Change  [] Adduion
NAMI NAME
ST ETADDRESS SIRLL | ADDRESS
CITY-S1-7IP e CINY-S1-71P
i (T Geiere 1 I Change [ Addinon
NAML HAME
STRL| 1 ADDRI 55 SIRIT| ADDRI 58
CITY-$i-7IP CIY-81- 21
] O petere il (1 change ] Adailan
NAM NAMI
SIREE | ADDHESS SIREE T ADDRE S5
CIy-s1-71P CITY- 811
e [ Deleta TINE [J Ghange ] Addition
NAML NAMT
STRII T ADDRISS SIHLE] ADDFESS
CIY-$1-21P CIlY-S1-2IP

12. | hereby certify thal tha information supplied with this fiing doos not qualify lor lho examplions conlained in Soction 119, Florida Statules. | further cortify Lhat Lhe information
indicaled on this roport or supplemental report is truo and accurale and that my signature shall have the same legal offect as if mado under oath; that | am an officer or director
ol tho corparation of the recgiver of LS oG CEBPWare oxocute his report as required by Chapiter 807, Florida S1atutes; and thal my nameo appears in Block 10 or Block 11

if changaod, or on an attachment will ‘ wilfall othor Iiyfémpowerod.
V4
SIGNATURE: (/\ 3&7/&7 (zos ) 3T€ 5217

SIGNATURE ANORYPE INTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe S Daytime Phone 4




