2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000069749 Feb 02, 2007 08:00 AM
1. Eniily Namo Secretary of State
AARON M. COHEN, P.A,
Principal Place of Busincss Mailing Address
8955 NW17TH AVE. 955 NW17TH AVE.
GRAND BAHAMAS PROFESSIONAL PARK UNIT GRAND BAHAMAS PROFESSIONAL PARK UNIT
2. Principal Place of Business « No P O. Box # 3. Mailing Addross
Suile, Apt. #, cic. Suile. Apt #, clc 1st MOORE CR2E034 (10/08)
City & Stale City & Slate 4. FEI Number Applica For
16-1673103 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired O gg'ggm‘:i‘g"b"a'
6. Name and Addrass of Currani Registered Agent 7. Mame and Address of New Registerad Agent
Namao
COHEN, AARON M
955 NW 17TH AVENUE Streot Addross (P.Q. Box Number is Not Acceplable)
UNITD
DELRAY BEACH FL 33445
City FL Zip Codo

8, The above named enlity submits this statement for the purpose of changing ils registered office or registered aganl, or both, in the State of Florida. | am familiar with, and accept
tho obligations of rogisterod agent

SIGNATURE
Signature, lynad or prinled neme of regusierad ageni and ulie © apploable. {NQTE: Rogsterod Agant signature laguirad when ranstatng ) DATE
FILE NOWilt FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contributier,  [C]  Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
fine P O Delete e Tomnge [ Addition
NAME COHEN, AARON M NAME
siier appress | 500 WEST CYPRESS CREEK RD SUITE 500 STREE | ADDRESS I_{DE“:H:HJE 18721
on-s1-0p | FT LAUDERDALE FL 33308 CITY-ST- 2P D208 /07-20041 003 150,00
TILE O belele TIME [ cnange (O Addition
NAME . NAMC
STHEET ADDRLSS STREET ADDRESS
CITY-SI-2IP cIry-SI-7IP
TME L Defere THE [ change [ Additon
NAME ) NAMI .
SIREET ADDRESS STREET ADDRCSS
CITY-S1-2IP CITY-51-21P
TIEE [ elete VILE [ Change  [] Addhlion
NAME NAMU
STREET ADDRESS STRECT ADDRESS
Iy -S1-2IP CITY-SI- 1P
T J Delese T ’ [ change [T Acdition
NAME NAME
SIREET ADDRESS STREET ADORI 8%
CITY-S1-2IP CIIY-SI-2IP
flir [ peiete e {7 change  [J Adaition
HAML HAME
SIREET ADDRESS STRIET ADDRFSS
CITY-SI- 2P CITY-S7-ZIP

12. ! horeby cortify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Flarida Statutes. | further certfy that the information
indicated on this report or supptemental report is true and accurate and thal my signaiure shall have the samo lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmant wit] ss..4ilh all other like empowered 20
{/ /o7 <Shl6675°

SIGNATURE: {
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Deate Dayume Phone ¥




