2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # M02804 )

1. Entity Name
PETER A. COHEN, P.A.

Principal Place of Bysinss" !

19 W FLAGLER ST SUITE 810
MIAMI, FL 33130

Mailing Address

19'W FLAGLER ST SUITE 810
MIAMI, FL 33130 US
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Do N OT WRITE IN TH IS SPAC E 4. FE| Number Applied For
‘ - 59-2433087 Not Applicable
5. Certificate of Status Desired O g:;';i l';:ﬁ;tk’"al

6. Name and Address of Currant Registered Agent . . i . -

DO NOT WRITE
IN THIS SPACE

COHEN, PETER A.
19 WFLAGLER ST SUITE 810
MIAMI, FL 33130

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent,
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Segnaturd, typed or prinied neme of registered agent &nd utke | spplicach (NOTE: Regmierad Agent signature required whan ranstating)

9. Election Campaign Financing $5.00 MayBe

by Sef:temhor 12, 20 . TLusl_Eynd__C:gntrIPution i f\d_crl‘eq*to Fees .
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In accordance with s. 607.193(2)r€b). F.S., the
- 2008

. corporation did not receive the prier notice.
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NAME
STREET ADDRESS
CITy-ST-2P

COHEN, PETER A.
19 WFLAGLER ST SUITE 810
MIAMI, FL 33130

TILE

NAME

STREET ADDRESS
CImy-§T1-2IP

TNEe

RAME

STREET ADDRESS
CIy-ST-21P
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GITY-S¥-2 > Tes o U o

does nol qualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certity that the information
ccurate and that my signature shall have the same legal effact as if made under oath; that | am an olfigar or director
to exécuta.this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

all other likg"'empowered.
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Dayume Phons #

12. | hareby certify that the information supplied with this filin
indicated on this raport or supplemental report is true g
of the corporation or the receiver or trug|
changed, or on an attachmant wi

SIGNATURE:

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
!
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