2008'FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # P04000069475

1. Entity Name

LEONARD M. COHEN, INC,

Secretary of State

Frincipal Place of Business Mailing Address

7611 SOUTHHAMPTON TERR # A301

TAMARAC, FL 33321 TAMARAC, FL 33321

7617 SOUTHHAMPTON TERR # A301

DO NOT WRITE IN THIS SPACE

AR RO

01312008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
05-0602115 Not Applicable

0 $8.75 Additional

5. Canificate of Status Desired :
Fee Roaquired

6. Name and Addross of Current Reglsterad Agont

COHEN, LEONARD
7611 SOUTHHAMPTON TERR # A301
TAMARAC, FL 33321

L A X

DO NOT WRITE
IN THIS SPACE

I T Or T L VDR

8. The above named enlity submits this statement for the purpase of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature_ typed or printed name of rag'siered agenl and (e if applicabw

(NOTE Registerad Agent signatura regquirgd when rinstating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Conindutian.

9. Election Campaign Financing

$5.00 May Be
Adaded to Fees

10. OFFICERS AND DIRECTORS

e D

NAME COHEN, LEONARD

SIREET ADDAESS | 7611 SOUTHHAMPTON TERR # A301
Ciy-$1-219 TAMARAC, FL 33321

TITLE

MAME

STREET ADDRESS
Cily-§1-2P

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

Mg

HAML

SIREET ADDRESS
Ciry-si-aip

TMLE

NAME

STREET ADDRESS
CiIry-S1-2IP

TITLE

NAME

STREET ADORESS
CITy-581.2IP

LR Ig:;,:; B Seer r'; N

T 1_
. 02/14/05-500

s . o

DO NOT WRITE =
IN THIS SPACE

T g e SRR e e L R

12. | hareby cerlify that the information supphed with this filing doss not qualify for the exsmptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemantal raport is true and aceurata and thal my signatura shall have the same lagal elfect as it made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

4)4::&"985 with all other tika pmgpwerad.
SIGNATURE: WP/%

Ry -8 QTSP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylma Phone #




