FILED
- 2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO6000000868 R 01-26-2007 90037 030 ****§1 25

1. Entity Name
SABRINA COHEN FOUNDATION FOR STEM CELL
RESEARCH INC.

Principal Place of Business Mailing Address b
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE
SUITE 2406 SUITE 2406
MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 33139  US Ei
e TR W AN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01172007 Cm-NP CR2E0QT (1 zm)
ity & Sta d 3 L
City to City & State 4. FEI Number D3'°§q@\h\% :TAI:;:;N,
Ze Courtry Zr Country 8. Certificate of Status Desied [ gg&mﬁﬂm"
8. Name and Address of Current Raglstered Agent 7. Name and Addrass of Now Reglstered Agent
Name ﬁ\
COHEN, SABRINA D o
1800 SUNSET HARBOUR DRIVE Street Address (P.O. Box Number is Not Accaptalle)
SUITE 2406
MIAMI BEACH, FL. 33139
City FL l Zip Coda

8. The above named entity submits this statament for the purpose of changing its registered office or rogisterad agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE D?'O}\ A are C\’\f‘lf\, da A (%; Lto 7

Sigrmbure, typed or prinked name of regisisnec agent anct title ¥ sppiicable. (NOIE: Reg Agent niure requinecds when
 Filing Pee is $61.25 9. Election Campeign Financing $5.00 May 80 Make check payable to
. Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Flcrida Departmont of State
e, - Y. - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE DR 3. [ Deleta TE [JChengs [ Addition
NAME COHEN, " BRINA D RAME

seET Aooess | 1800 SUNSET HARBOUR DRIVE H 2'f o lp STREET ADORESS

- -CITY-T-2P MIAMI BEACH, FL 33139 CAY-ST-2P

e DIR N O Detsta me [CChenge [ Addition
KAME BABAN!, JUAN NANE
STREET ADDRESS | 00 BAY DRIVE APT. 311 ‘ STREEY ADDRESS
cy-si-ap MIAM! BEACH, FL 33141 CY-57-IF
TITLE DIR O Delste TmE [1Change [ Addition
RAME LEVY, BARBARA NAME
STREET ADDRESS | 5325 LA GORCE DRIVE STREET ADDRESS
omy-s-2P | MEAMI BEACH, FL 33140 CTY-57-2P
me D\ & \ 1 Detste e O Crange [ Additon
RAME T f A o RAME

0

STREET ADDRESS | 1. (5 ¢ ‘ST))L\ o umﬁmvk\;ﬁ 240l Y sreey aoomess
cITY-$1-2p WA, © 2\ GDG) cY-sT1-2%
TME \ [ Detete TE [J Change [ Additien
NAME N
STREET ADDRESS STREET ADORESS
CITY-57-2P CTY-ST-2P
TmE [ Deieie e [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-T- 1P cifr-s1.2

12. [ hareby certify that the information supplied with this filing does not qualily for the exemptiona contained in Chegter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report Is true and accurate and that my eignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes: and that my name appesrs in Block 10 or Block 11 if
chanrgad, or on an attachment with an address, with all other like X

SIGNATURE: ‘b o M Yan Vi {L—b 0 13 _%qa/.’b’%\’l%

BIGNATURE AND TYPED Oft PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Prons & B




