FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am . ..

ANNUAL REPORT Secretary of State ...

PgiSNngZAENT # P01000047841 03-21-2006 90025 006 ***150.00
NEWMAN AND COHEN FINANCIAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
3363 W. COMMERCIAL BLVD /0 DONALD COHEN, CPA = ’7 /
# 100 P.0. BOX 812170 D
FORT LAUDERDALE, FL 33309 BOCA RATON, FL 33486 ‘
b

T R 1 IR0

Suite, Apt. #, etc. Suite, Apt. # etc. 03172006 Chg-P CRZE034 (11/05)

City & State City & State 4, FEI Number Applied For

655-1104149 Nt Applicable
Ze Cvounrrv Zip B Country ) 5. Conficale of Slatus Desred  [] Eg;ijrd:élﬂal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, RICHARD "
3363 W COMMERCIAL -BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 T
FORT LAUDERDALE, FL 33309
. City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o pinted namse of regrsteied agent ang ke it applicable (MOTE Regsizred Agent SIGauns required wien reinstating) OATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign anancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Detete TITLE B-erange [ Addition
NAME COHEN, DONALD NAME
STREET ADDRESS | B5OO-NORTHIHEFFARY-FRAN—SUITE 283 smeeraciss | F T3 L2 COimpren e al Blod B0
CITY-ST-2IP BOCARATON-EL-33431 _ CITY-ST-21P {— MM
Ft , Pl _2330%
TTE a3 1 Detete TITLE lﬂ,@lmge [ Addition
NAME NEWMAN, RICHARD NAME Lo /9
STREET ADDRESS AlL sweeTpnress | 2 3@ D Commrton €l /7] vd
CIY-ST2F | BOCARATONFE-83434— — Y ey tasdeelale  £L 33308
HmE O pelete HILE ’ O C‘hange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 pefete ITLE [1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TILE ] Detele TITLE O change  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TIE 1 pelete TIE [ Change [ Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-2IP Cy-ST-2IP

12. | hereby certity that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
cf the corporation or the receiver or trustee smpowered {0 ex this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with a ith all other like gmy ered.

SIGNATURE: A Z-s 7 ex Sbi-9§¢- £5i7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEFFICER OR DIRECTOR Date Daytirie Phore #




