2008 FOR PROFIT_-CORPORATION
ANNUAL REPORT

DOCUMENT # P01000047841

1. Entity Name

NEWMAN AND COHEN FINANCIAL MANAGEMENT, INC.

Principal Place of Business

1108 E. NEWPORT CENTER DR.
DEERFIELD BEACH, FL 33442

Mailing Address

(/0 DONALD COHEN, CPA
P.0. BOX 812170
BOCA RATON, FL 33486

FILED
Feb 08, 2008 08:00 AN
Secretary of State

|

. ,gj’ s 3; oy N ‘i “_EE\ ‘f\;\:i : "“‘é‘\g& ‘iﬁg;" \\‘1 ,@
- y ;m 1 xel%é‘*?;:w w RS A et %
x.rft N ﬁ%a g * ,J{;_? : t% b \, at \,‘i e
; Vi W .Méh oty 02042008  No Chg-P CR2E034 (11/05}
. + q’ ‘,' L |
S .0“;N QT 5 ’ 4. FE) Number Applied Far
st ; b “‘ g 65-1104149 Not Applicable
[ ;t-ﬂ s ' -
e S ‘, 3 At r;* luj z\_,:\x '-\ ‘ 5. Centificate of Status Desired O gi';g,:;fﬂ“m'
:‘,.‘r‘slﬁv‘i< IR, T L . A ’ A - .
6. Name and Addraess of Current Reglstorad Agont i . h‘ ﬁh? A v ::\ W ‘;5'“%\%1 4 saﬁ\m‘g:,«“- b Yo \‘; g,e [ wj'i EORER
;ﬁ"‘g‘%f!ﬁxxmi’h sty mf .',“‘5“.‘?‘;,‘.’"‘4.‘ S »
NEWMAN, RICHARD g ‘9!:;;% b 0"\3 N
1108 E. NEWPORT CENTER DR g ’ a‘ Ry
DEERFIELD BEACH, FL 33442 gy
e
N x.':!,'s
Wl
o R A

8. The above named enlity submits this stalement for the purpose of changing its registered office of registered ageni or bath, in the State of Florlda I am famlllar with, and accepi

the obligations of registerad agent.

SIGNATURE

Signature, typed o prinied nams of registered agant and tithe it applicable.

[NOTE: Registarad Agent signature required when reinstating}

DATE

9. Election Campalgn Financing

I} FEE 150.00
FILE NOwil 1S $ Trust Fund Contribution.

After May 1, 2008 Foe wiil be $550.00 a

55.00 May Be
Added to Feas
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COHEN, DONALD

1108 E. NEWPORT CENTER DR.
DEERFIELD BEACH, FL 33442
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NEWMAN, RICHARD \3

1108 E. NEWPORT CENTER DR

DEERFIELD BEACH, FL. 33442
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NAME
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12. t hereby certify that the information supplie iing Aoe, qualify for
indicated on this report or suppiemental r is fug angfacgfirglé and th
of the corporation or the receiver or trust ad 3 eyficyfe thi

changed, or on an attachment with an thef [¥e owered.

SIGNATURE:

xemptions contained in Chapter 119, Flonda Stalules 1 further certity that the nformation
signature shall have the same legal effect as if made under oath; that I am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
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IIGNATURE&f"VPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR

Datw Daytma Phong #




