FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000047841 03-01-2007 90006 050 ***150.00

1. Entity Mame

NEWMAN AND COHEN FINANCIAL MANAGEMENT, INC.

Principal Place of Business Mailing Address gUUKUT~>
1108 E. NEWPORT CENTER DR, (/0 DONALD COHEN, CPA
DEERFIELD BEACH, FL 33442 P.0. BOX 812170

BOCA RATON, FL 33486

Suite, Apt. 4, elc. Suite, Apt. #, etc. 02262007 Chg-P _CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For
65-1104149 Not Applicable
Zi Count Zi t s
® ountry ® Country 5. Centificale of Stalus Desired 1] $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
NEVWMAN, RICHARD
3363 W COMMERCIAL BLVD Strget Add(ess E.D Box Numbx Not Acceptable)
SUITE 100 E’i Newws 1’ Centee ‘Mdb
FORT LAUDERDALE, FL 33309
Cit — i I ZinCode
DeeeFeld EDQACJ'\ FL | 3584
B. The above named entily submiis this statament for the purposget changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered auet. 5
SIGNATURE s
Signature, rvpehﬁnted name of fegisterad agent and ttie if 2pplicable (NOTE Regstered Agant eignature required when rainslating) DATE
- FILE-NOWIIl FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be o
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
$0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O velete it @fhange ] Addition
HAME COHEN, DONALD NAME
' = DA
STREEY ADDRESS | 3363 W COMMERCIAL BLVD, # 100 sracer aporess | 1 1006 £ NEAM Py CenTes
orv-sT-2p | FORT LAUDERDALE, FL 33309 avsize | Peeefield Bench FL 23442
TME D 3 Delete TITE (Bfhange [ Addition
NAME " | NEWMAN, RICHARD NAME
STREET ADDRESS | 3363 W COMMERCIAL BLVD sreeer soomess | [ |OR E. NEWPOLT cenres. D2,
cv-s1-2¢ | FORT LAUDERDALE, FL 33309 oeste | DEERFel ) BeAcJ« FL 33442
TILE 2 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelate THLE O cmnge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-2p - CHTY-ST-2IP
TITLE O Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
e [ Delete TIILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2P
12. 1 hereby cerity that the infermation supplied with this filing doe, G4ty for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and g [ Ahat my sngnature shall have the same legal effect as it made under cath, that | am an officer or director
of Lthe corperation ot the receiver or trustee empowersd o ec . og-by-Chapler-B07, Florida Stalules: and thal my name appears in Block 10 o7 Block 11 if
changed, or on an attachment with an address, o 2 v
/
SIGNATURE: . ‘
NAME OF SIGNING OFFFCER OR DIRECTOR Date Daytirma Phona #

SIGNATURE AND WW)M B




