2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000006639

1. Enlty Name

FISHER & COHEN ACCCUNTING & TAX SERVICE, INC.

Principal Place of Busincss Mailing Address

FILED
Feb 19, 2007 08:00 AM
Secretary of State

i

8333 W. MCNAB RD., 127 8333 W. MCNAB RD., 127
R e Hll“ll‘ ‘H ||’IH’|H ||“l||m ||l” ||’H ||H| ||“| |”|| “Hl ’l”ll‘ ’“ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #. olc. Suilc. Apl. #, clc 15t MOORE CR2E034 (10/08)
Cily & State City & Slale 4. FEI Number Applied For
65-1066830 Not Applicable
Zip Country Zip Country $8.75 addtional

5. Cerilicale of Slalus Desired :
U Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address ot New Reglstered Agent

FISHER, CARL
8333 W. MCNAB RD., 127
TAMARAC FL 33321

Name

Street Address (P.O. Box Number is Nol Acceptablg)

Cily

FL \ Zip Codo

§. Tho above namad enlily submls this slalemont for the purpose of changing its regisiered office or rogislerod agent, or both, in the Siate of Florida. | am familar wilh, and accept

the obligalions of registercd agent.

SIGNATURE

Sgrature, typed o prntud rame o registered agend and biie ¢ applcable,

{NOTE: Registared Agent sggnature reguied when iensiaing )

DATIC

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Conlribution ]

$5.00 may Be
Added to Feas !

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 8D 1 poiele e [ change [ Acdition
FISHER, CARL K e

s aasés W. MCNAB RD., 127 - LN0aoneE412344

SIREET ADDRE SS . " SIRFIY ADDRI S5 s -_-J,:, )!"'-l o -0 1en nn

crv-si-ap | TAMARAC FLL 33321 CIY-51- A - L ke Lt

i PD [ Dedeie it [ change [ Addition

NAME COHEN, ROBERT H NAMI

siptF aporiss | 8333 W. MCNAB RD., 127 STHILT ADDIN 85

oIy -51-71P TAMARAC FL 33321 CIY- ST 7

1Ty [Z] Delele (T [ change ] Addition

NAMI NAME

SIRT T ADDHE S5 SIRELTADDIL &8

CITY -SI-711 GITY - ST- 2P

lite 3 Delele 1113 O change ] Addilion

NAMI NARL

SIRIET ADDIU S SIRELT ADDRE S5

CITY-81-/1P CIY-81- 7P

Tni; [ petele T [C] Change [ Addilion

NAME NAMI

STRFET ADURESS STHEET ADDRESS

CIY-S$1-/10 CHY-S1- 7P

T O pelele TILE [ change ] Addilion

NAMI. NAME

SIRET ABDRI S5 SIHCET ADDIN &8

Ciry-8i-21p CITY-sI-2Ip

12. | hareby certify that tho information supplied with this filing does nol quafily for the exemplions conlained in Section 119, Florida Stalutes. | further corlify that tho information
indicated on this reporl or supp\emontal raporl is true and accurate and that my signalture shall have tho same legal offect as if made under oath; thal | am an officor ar direclor
of Iha corpoeration or lha raceiver of o ompowered lo cxecute Lhis roport as roquired by Chapter 607, Florida Statulos: and lhat my name appears in Block 10 or Block 11
il changed, or on an allachment p/addross, with all olher like empowered

SIGNATURE: b ngeﬂ%\ Cs:r\—%w\\ cSZLI‘i[O )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRRCTOR Darta 1aytma Phono #




