2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P00000014092

1. Entity Name
COHEN IMPORT & EXPORTS, INC.

Secretary of State

Principal Place of Business

15662 SW 91ST LN,
MIAML FL 33196

Mailing Address

15662 SW 915T LN,
MIAMI, FL 33196
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COHEN, JEAN PAUL
15662 SW 91ST LN.
MIAMI, FL. 33196
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the obligations of registered agent.

SIGNATURE

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 famlhar wnh, and accaept

Sigrature. typed or prnted nams of registarad apent and (e if &pOhcAnlo.

(NCTE: Regestersd Agent mgnatura raquired when reinstabng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Cenfribulion.

$5.00 mayBe
Added to Fees
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