FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000117254 02-23-2007 90029 013 ***150.00
1. Entity Name
COHEN COMMERCIAL REALTY, INC.
Principal Place of Business Mailing Address 6 0 U 1 8 B B 4
712 U.S. HIGHWAY ONE #400 712 U.S. HIGHWAY ONE #400
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 . oA
z T PO % WA DDA AR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1158992 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 E;'e' zesq l’;dr:;m"w
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
COHEN, FRED C
712 U.S. HIGHWAY ONE #400 Street Address (P.C. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL I Zip Code

8. The abave named entity submits 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

Signature, typed or printed namé of registered agenl and titte if applicable. (NOTE: Registarsd Agert signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (3  Added toFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ oelete TIILE [JcChange [ Addition
NAME COHEN, BRYAN NAME
STREET ADDRESS | 712 US HWY ONE STREET ADDRESS
CiTY-ST-2iP NORTH PALM BEACH, FL 33408 CITY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TiTE 0J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-ST-2(P cnY-sT-2IP
b(1iF3 7 Detete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIY-51-21
TTLE 1 Delere TIE [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ 7 Delet TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ey (Ut
SIGNATURE: AR ?OJ’/C(OO/Z e Lg?ﬂ}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayitme Phone ¥




