FILED

Mar 30, 2006 8:00 am
2006 FOR PROFIT CORPORATION | Secretary of State

DOCUMENT # P04000132236 (03-30-2006 90016 024 ***150.00

1, Enlity Name

RANDI P. COHEN, INC.

Pringipal Place of Business Mailing Addrass o 4““A1 &17

AR T

N. PALM BCH, FL 33408 N. PALM BCH, FL 33408
01302006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AogwaFo

84-1668544 Not Applicable
" : $8.75 Aditional
5. Certificate of Status Desired O Fos Roquired

6. Name and Address of Current Registered Agent
COHEN, GREGORY R
712 US HWY. ONE, SUITE 400 Do NOT WR|TE
N. PALM BCH, FL 33408 |N THIS SPACE

8. The above named entily submits this statement for the purposa ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE %Z/"" QM P Cohen // S0 - =4

Signakurs, yped o pWIEd nama of tegisarecheliant and Lie if appicable. |NOTE: Rogisiared Agenl sKnature required when rensiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TILE PDS
RAME COHEN, RANDI P

STREET ADDRESS | 712 US HWY. ONE, SUITE 400
ciY-S1-2p N, PALM BCH, FL 33408

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

e s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADORESS
CITY-57-2P

o, Fal
12. | heraby certify that the information gUppl (ﬁ 1#his filing does not qualify for the exemptions centained in Chapter 119, Florida Statules. | further certify that the information

indicated on Lhis report or supplerdental pot is tlue and accurale and that my signatura shall have the same legal sffect as it made under oatn: that | am an officer or director
of the carporaticn or the receiver br trusjde sfipowered to exacule this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1141
changed. or on an allachment with :\m crefs, with all other tike empowered.

'

SIGNATURE: ___ Rande . Cohen L A *

WA fRE EDOR 'ri!DlTED NAME OF OFFICER QR D Frone «




