2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

/ e
. JCUMENT # P03000114557 Feb 26, 2007 08:00 A
1. Enily Name
TERRY L. COHEN, P.A. Secretary of State
Principal Placo of Busincss Maiing Address
10815 NW 17 PL 10815 NW 17 PL
T e “ll“ll| m Il]ll ”m ||”| ||“! ml‘ Hll”‘l“ I]II’ I”l‘ |HH ‘lll"‘ “"l‘
2. Principa! Placa of Business - No P.O Box # 3. Maitng Addross
Suile, Apl. #, eic. Suito. Apl. #. alc. ' 1st MOORE CR2E034 (10/06)
City & Stale City & Slala 4, FEI Numbor Applied For
20-0305468 Not Applicable
ap Country &ip Couniry 5. Corlificale of Status Dosirod O gg'zgqgggdmo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namae
COHEN, TERRY :
10815 NW 17TH PL Streot Address (P O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
City FL Zip Code

B. The above named entily submils this stalement for the purpose of changing its rogislered office or regisicrod agent, or both. in tho State of Florida. | am lamiliar wilh, and accopt
the obligations of registered agont.

SIGNATURE \-%M/)Ef @%M/ /,% . i (5—702(/()7

L v -
Sgnnlure, yped mﬂm narna ol ragsterad agont and ntls ¢ appioabe. (NOTE, Registoray AQenl sighature required whan sngtalinny . ° T LDATE /

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payabie to Florida Department of State -

9. Elcction Campaign Financing $5.00 may Be
Trusi Fund Conlribubon. ] Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

T P 3 Delele i [ Chiange [ Adadion
NAME COHEN, TERRY L NAMT

sienAoness | 10815 NW 17TH PL SIREL | ADDRESS

LITY- S1-7P POMPANO BEACH FL 33071 CIY-$I- 211

i3 (71 Detete mr 3 change [ Addition
NAME NAMI

SIAFET ADDRESS SIRFLT ADDRT S8 I.'BBDDDE‘;SB“%D

CITY-ST-211 CHY-51-4IP Q::};'ﬂ?;"ﬂ?"‘ﬁlﬁﬂ??’"ﬁ 1 r 1 Sn ) BD

il [ belete e 3 change  [J Additic
NAME, NAMS

STRTLT ADDRLSS SIREE| AODALSS

CIY -85 2IP LAY - 8T- 7P .
il O pelete nnr [J Ghange  [2] Addition
NAMI - NAMI ] '
SIF T ADDRF 83 SIRITT ADDRY S5

CIY-§1-21p CITY-S1- 2P

n O petete T [ change ] Aadition
NAME NAM

STATLT ADDRESS SIRIE ADDIY S5

CIIY-$i-21p CHy-SI-21P

113 [ pelete Tt [ change [ Addilion
NAMI NAM,

STREFT ADDRESS STREFT ADDRF S5

CiIY- 51-2P CIY-51-71

12. | heroby cerlify that the information supplied with this fling does not qualify for the exempiions conlamed in Secuon 119, Fiorida Stalutes. | furlher certity that the information
indicatod on this reporl or supplemental report 1s rue and accurate and hat my sigralure shall have the same hec?al offect as if made under oath: that | am an officer or director
of tho corporalion or the receiver or irusiee empowered lo execulo this repert as required by Chapler 607, Florida Statules; and thal my name appoars in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empoworad

SIGNATURE: Pl ST oZ 2 5142' LY 75 IR G0

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnie Daytime Phone #

SIQNATURE AND.




