2006 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) o FILED

DOCUKIENT # PO1000006639 Apr 24, 2006 08:00 AN
1, Entity Name .
FISHER & COHEN ACCOUNTING & TAX SERVICE, INC Secretary of State
Principal Place of Business - Niaiimg Address o )
8333 W. MCNAE RD., 127 8333 W. MCNAB RD,, 127
o 0 RV RRE
2. Prncipat Place of Business ) 3. Mading Address ’ i
Suite. Apt, #, eic. Suite, Apt. #, etc. 1st MCORE CR2ED34 (10/05}
Ciy & State ’ City & State 4. FE! Number Apphad For
65-1066890 Not Apgiicable
Zw Courty “ip Country 5. Ceriificaie of Siatus Desired | ‘?i';gq:;f:;g”a? o

5. Name and Address ol Gurrent Pegistered Agent __7. Name and Address of New Registered Agent

Name
51383’-3“2\:’} EAACRI\IJ_ AB RD.. 127 Street Addiess (P.O. Box Mumbser s Mot Acceptable)
TAMARAC FL 33321

City ) FL Zip Code

& The above namad entty submits this statement for the purpose of changing its registered office or ragisterad agent, o Doth, in the State of Forida. | am famiiar with, and actept
tha cihigations of registered agenl.

SIGNATURE

Yignuture fyped o pravod nama of reqrstered agent ant WG B apokiabin T (NOTE Repisibred Agant signzIre feauired when ieinstatng) DETE

FILE NOW!!! FEE 1S $150.00 -
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing  $5.00 May ge
Trust Fund Contributien.  []  Added to Faes

0. OFFICERS AND DIRECTORS - 11. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11

L STD - - Doese ~ § nne ' D3 Change [ Adiin
HAME FISHER, CARL HAME

STREET ADDAESE 18333 W. MCNAB RD., 127 STREET ADDRESS HODonoS254

wres-2p | TAMARAG FL 23321 OITY-5i- 2P 0504/ 05-800%2-023 150,00
it PD 3 Deiene TIRE Ochange T Additon
HAME COHEN, ROBERT H HAME

STREET ADDRESS [B333 W, MCNAB RD., 127 STREET ADDRESS

C-ST-2P | TAMARAG FL 33324 Liy-s1-2p

i  Oosws  mr _ L DiCrange  [J Adi-
Nt NAmk T - : :
STRECT ADDRESS STRCET AODRESS

CiFy-ST- 1P oAy -$7-2p

L ) | Deteie TiLE ] Change D A
NAME HAME

STREET ADDRLSS STRELT ADDRESS

gITy-ST-2p CITY-51-ap

TRE . 3 Detere TLE [ Change [T A
NAME HAME

STRELT ADDRESS STREET ACDRESS

Y- 8T 2P CIfY-$T-7P

life 7 Deete TLE 3 Change  TJac™
NAME NAME

STREET ADDALSS STREET ADDRESS

Oty -S1-21F Y -57-TP

12. { hereby cartity that the mformation supplied with s Wing does nat qualify for the exemplions confdined in Section 138, Fiorida Stalutes. | further certify that the information
indigated on this repor or suppiemental report is rue and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officar or direct:
of the carporaton or the recewer or irus ved to executa this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 1
i changed, or on an aftachment with a, ith alf other ke empowerad.

SIGNATURE:

SIGNATURE pEC OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR j : j Bate Dawllma Phone &




