2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2006 08:00 AV

DOCUMENT # P00000041137 Secretary of State
1. Entity Name
COHEN f FOX P.A.
Principal Place of Business ‘ ﬂfiéﬁliﬂg f{ddress
gg‘l SOUTH BISCAYNE BLYD 20;[) SOUTH BISCAYNE BLYD
{ 85
Mk, FL 33131 IS MIAML FL 33731 US

=1 [T WG AT

01062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P T ——— Fpaied For
£5-1001382 Not &ppiicable
] $8.75 Addiional

Fee Required

5. Cartificate of Stalus Desirad

ERa

§. Name and Address of Current Registersd Agont
ROSSZ FIU CORPORATION
201 SOUTH BISCAYNE BLYD DO NOT WRITE
SUITE 850
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submats this statement for the purpose of changing its registered office of regisiered agent, or both, In the State of Florida, § am famifiar with, and accept
the ctligations of registered agent

SIGNATURE —— . . - — -
Signatura, typed of panlod name of tegistnied agent and e il appisabls [MOTE Raglstared Agent signalure requlred when roinslating) DATE
' X 9. Election Campaign Financing $5.00 may Be
Aftef %Ey'%?vzvéhsrgselziﬁlseo gSnSO.GU Trust Fund Contribaution. O AddedtoFees
10. OFFICERS AND DIRECTORS ! T
oL P
NAME COHEN, ROBERT A '
STREET ADDRESS | 201 SO BISCAYNE BLVD #8560 0085311 n
orestze | MIAML FL 33131 /2800 -20044~005 150,00
IMmE VET ' T '
HAME FOX, SPENCER

STREET ABDRESS | 201 SO BISCAYNE BLVD #850
CAY.ST-Zf MiaMI, FL 33131

LE S
NAME CHEEZEM, JAN CARSON

201 SO BISCAYNE BLVD #850
ﬁfffifif:‘ss MiAMI, FL 33131 ' D 0 NOT WRITE

o S IN THIS SPACE

NAKE
STREEY ADDRESS
Crry-si-ap

L

NAME

SIREEY ADDRESS
CITY-§1-2IP

1RLE

NAME

STREET ADDRESS
GITy-S1- 2P

12. | hereby certify that the information supplisd with this filing doas net qualify for the exemgtions contamad in Chapler 119, Florida Statules. | further cartify fhat the informatioh
indicated on this report or supplemeniat report is true and accurate and that my signatura shall have the same legal efect as if made under cath; that | am an officer or director

of Ihe corporation or 1 bigr of ustee empawgred {0 expeute iy report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an chment with an addrr ke &7
Ch Cla (/&7/06 R L 3000
SIGNATURE\-\,%( Sy Chsem 2 taa 7
© Bate

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNMG OFFICER OR DIRECTOR

ared

Daylima Prone §




