2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2007 08:00 A

DOCUMENT # P04000069475

| Secretary of State
1. Entity Name s
LEONARD M. COHEN, INC. *

Mailing Address

7617 SOUTHHAMPTON TERR # A301
TAMARAC. FL 33321

Principal Piace of Business

7617 SOUTHHAMPTON TERR # A301
TAMARAC, FL 33321

OO O

01042007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FE! Number Applied For
05-0602115 Not Applicable
5. Cenificate of Status Desired [ Eeae;esq Sf:j“if’"a'

€. Name and Addrass of Current Registered Agent

COHEN, LEONARD
7611 SOUTHHAMPTON TERR # A3
TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typad or priniad name of registered agent and Ltle Il applicabls {NOTE. Ragistared Agan signatura requren wnen remnstaling) DATE . \

i

R ‘
1

1 -l:'_ILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
Trust Funa Contribution. Added 10 Fees

_Aftor May 1, 2007 Foo wlll be $550.00

10. QFFICERS AND DIRECTORS [

CTME. .. (D
NAME COHEN, LEONARD
SIREET ADDRESS | 7611 SCUTHHAMPTON TERR # A301

ory-sT-ZP | TAMARAC, FL 33321 LIGG 14 IH"? T

-
]

3
=
{

OLAABE T BT 0Es 150,

TTLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE
NAME

e DO NOT WRITE

CITy-51-21P

- IN THIS SPACE

NAME
STREET ARDRESS
CiTyY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2p

LUTE e e
n
-NAME
+ STREET ADDRESS
CITY-ST-2IP
+ 12. | hergby certify that the information supplied with this Tiin, é; does not quatfy for the exemptions contained in Chapler 1189, Florida Statutes. | further certify that the information

indicated on this report or supplemenial feport is true and accurate and that my SIgnalure shall have the same Iegal eflecl as it made under cath; that | am an olficer or director
e empowerad 10 execute thi s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

ddress, with all otheg like e

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR. Dalu Daytime Phone #

. ol the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:




