FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000083952 05-01-2006 90451 025 ***150.00

1, Entity Name

COUSINS & MORE INC.

Frincipal Place of Business Mailing Address TTYYavUN
20231 NE 21 AVE. 9000 SHERIDIAN STREET
NORTH MIAMI BEACH, FL 33179 #158

PEMBROKE PINES, FL 33024

Suite, Apt. #, etc. Suite, Apt. 4, etc.
P P 04172006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1155875 Mot Applicable
Zi Countr: Zi Countr iti
P Y P Y 5. Coriicate of Status Desired ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
—_ —— Name

ESQUENAZI, ALBERTO J —— — c T e —

20251 NE 21 AVE. Street Address (F.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33179

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent

T

SIGNATURE

Signalure, typeo or printed name of registerad agent and titls il applicable. (NQTE: Registered Agent signature required when reingtaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa%gn Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Adged to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/{CHANGES 7O QFFICERS AND DIRECTORS IN 11

TILE PD 7 oelete TITLE [ Change  [] Adaition

NAME ESQUENAZI, ALBERTO J NAME

STREET ADDAESS | 20231 NE 21 AVE. STREET ADDRESS

CITY-ST-2IF NORTH MIAMI BEACH, FL. 33179 GITy-S7-2IP

TITLE vD 1 delete TITE O change [ Addition

HAME ESQUENAZI, DIANA NAME

STREET AGDRESS | 20231 NE 21 AVE. STREET ADDRESS

CITY-8T-2IP NORTH MIAME BEACH, FL 33179 CITY-51-71P

TITLE T Delete TITLE [ change  [] Addition

NAME HAME )

SIREET ADDRESS™ |~ - T T N smeer aoRess - - :

Cmy-S1-21P CITy-S7-21P

TITLE [ oelete TITLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-21P CITY-ST-2P

TITLE O pelete TITLE 1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iF CITY-3T-21P

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CIy-S1-2IP X

. ri i -

12. | hereby certify that the information 9 ithfnis 1iling does ned qualily for the exemptions inad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemg ig aje and that my signature same legal effect as if made under cath; that | am an officer or direglor
of the corporation or the receiver ofirgsite empgbwered 10 execyle this repor as require 7. Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an atfachment withfa empowered. /

240 - 5y 549

SIGNATURE: e 24~ Of LY 2496999

D TYPED OR PRINTED NAME DF SIERING OFFICER DVIRECTDR Date Daytime Phone 4

/ / ’



