2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N05000012739
:Lﬁ;é”’éh\lraBEEY & ALEXANDRIA COHEN FOUNDATION,

05-01-2006 90428 023 ****6] 25

Principal Place of Business
10981 NW 12TH PLACE
PLANTATION, FL 33322

Mailing Address
10981 NW 12TH PLACE
PLANTATION, FL 33322

50018204

2. Principal Place of Business 3. Mailing Address

IO A

Suite, Apt. #, etc. Suite, Apt. #, etc,

04282006 chg-NP CR2E037 (4/06)
City & State City & State 4, FE| Numbey Applied For
‘;q - 38&9 535 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O 38.75 ﬁpditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BARRY M. SILVER, P.A.
1200 SOUTH ROGERS CIRCLE

Street Acdress (P.O. Box Number is Not Acceplable)

SUITE 8, 2ND FL
BOCA RATCN, FL 33487

City

FL I Zip Code

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

the obligations cf registered agent.

SIGNATURE

.

Signanne, typed or primed name of registarad egent and litle i applicable.

(NOTE: Aegisterad Agent signature required when rensiatng) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O petete TITLE [0 Change [ Addition
NAME COHEN, JENNIFER NAME

STREET ADDRESS | 10981 NW 12TH PLACE STREET ADDRESS

CITY-57-2IP PLANTATION, FL 33322 CiTy-51-2P

TITLE S [ pelete TITLE O change [ Adcitien
MAME COHEN, BRIAN HAME

STREET ADDRESS | 10981 NW 12TH PLACE STREET ADDRESS

CiTY-ST-ZIP PLANTATION, FL 33322 CITY-ST-2p

TIME T 3 petete TITLE [ change [ Addition
NAME CCHEN, JENNIFER NAME

STREET ADDRESS | 10981 NW 12TH PLACE STREET ADDRESS

CITY-ST. 1P PLANTATION, FL 33322 CITY-ST-2iP

TITLE O petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-ZP

TIVLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2IP CITY-ST-21P

TITLE J Detete TINE O Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDAESS

cy-51- ¢ CITY-ST- 2P

12. | hereby certity that the information supplied with this filin

indicated on this report
of the corporati
changed, or on ah

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r of rustee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

WLl

Davire Prong 3




