FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000073452 04-17-2007 90040 034 ***150.00

1. Enlity Marne

MICHAEL COHEN INVESTMENTS, INC.

Frncipat Mace of Business Mailing Address qu yogue~~
2700 NORTH AlA, #1002 4828 N KINGS WAY
FT PIERCE, FL 34951 # 405

FT PIERCE, FL 34951

Suite, Apt. #. ele Suite, Apt. #, etc.
uite, Apt. & et e, Apt. 4, elo 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
01 -0745062 Not Appicable
i Count z Count itian:
i Ly " Ay 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant

Name

COHEN, MICHAEL

2700 W. AlA #1002 Street Address (P 0. Box Number 1s Not Acceptable)

FORT PIERCE, FL 34951

City F L Zip Code

8. 1he above named entity submits this staterent for the purpose of changing its registered oitice or registered sgent, or bolh, in the State of Florida. 1 am famitiar with, and acceql
the obligations of registered agent

SIGNATURE

S, fypua o Drinied eoire 3t reguteed sgenl and Hie d apeacati CNOTE D Frogisiongs Ager tsignatarng fuiiiredd wien reincaliig) Dari
FILE NOW!! FEE IS $150.00 -5 _I:_Eecllon Camparc_;n E—.lnanr:mg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution O  Addedto Fees
10. “QFFICERS AND DIRECTCRS ., ADDITIOMNS/CHAMNGES TC OFFICERS AND DIRECTORS IN 1
e P [ oescre e O change [ Addition
NELL COHEN, MICHAEL NAME
SIRESH ALDKESS | 2700 ATA APT 1002 STREET ADLRESS
Cly-5i-2p FORT PIERCE, FL 34949 nITy-5T- 7P
lifks O beere TLE [Jotange [ Addlien
HAME NAME
STREST ADDRESS SIREET AGDRESS
LY -51-7IP Cy-Si-21P
T O vetete WILE O change [ Addtipa
HAME NAME
STREET ADDRESS STREET ADDRESS
(HEY-57-2IP CITi-ST-2P
HILE [ Dowte TLE O Ghange  [] Aoditien
HEME NAE
STREET ADDRESS STRFET ARDRESS
Cay-ST-7p CITY-S1-2
1ILE O pewte THLE [ change {1 Additior:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 1P GITY-S1-2IF
ME 3 ooete TILE [ change (3 Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy.5i-ZF CITY-§1-21P

12. t hereby certity thal the: nlarmalion suppiied with tis fiing does not qualfy tor the exemplions contained i Chapter 119, Flonda Slatutes. | further certily that the information
indicated on this repeil of supplemental report [s rue and accuiale and hal my signature shall have the same legal efecl as if made under oatn; hal | am an oificer of director
ol the caiporation o Ihe: recever or fruslee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and (hat iy name appears in Block 10 or Block 11l
changett, o on an allachment with an address, with all other ke ernpowered,

SIGNATURE: _ #2669 Cotle— H-f-q 7

SIG) ND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Gatle gt Proa 8




