FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000073452 04-17-2008 90041 043 ***150.00
1. Entity Nama
MICHAEL COHEN INVESTMENTS, INC.
Principal Place of Business Mailing Address Ed i
2700 NORTH AlA, #1002 4828 N KINGS WAY
FT PIERCE, FL 34951 # 405
FT PIERCE, FL 34951
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, ete, Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0745062 Not Applicabls
Zp Country e Country 5. Certificate of Status Desired a Eeae.;gq ::f::“""m
6. Name and Address of Current Registerad Agent 7. Name and Addreas of Naw Reglatered Agant
Name
COHEN, MICHAEL
2700 W. AlA #1002 Street Address (P.Q. Box Number is Not Acceptabla)
FORT PIERCE, FL 34951
City FL 1 Zip Code

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

SIGNATURE
° . typed of prnisd N&ma of reg: agent and tite ¢ . (NOTE: Registarad AQent 3igratias requirdd whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution, [0 AddedtoFees
10. OFFICEAS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P, [ Delete TME [J Change ] Addition
NAME COHEN MICHAEL NAME
STREET ADDRESS 2700 A1A APT 1002 STREET ADDRESS
CITY-ST-ZiP FORT PIERCE, FL 34949 Cry-sT-2IP
TmE [ Detete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZIP CIyY-S7-2P
TME T [ Detete e [Zchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-81-2P
TITLE 3 Delete TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CRY-ST-2IP
TME [ petete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete LE (] Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

12. | hereby certify that the infarmation supplied with this filing does not gualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerggnial report is true and accurats and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
o! the corporation or the recei te owered to executs this rapart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
of on an attachment wi all other like ampowerad.

SIGNATUR

Du\m\‘v‘i 24 Yo ¥I2 3

D TYPED OR PRINTED NAME OF 8IGNING CFFIGER OR DIRECTOR Care Caytime Phane # t




