2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P04000156886 Secretary of State
1. Eniity Name 03-21-2006 90033 050 ***150.00
JOEL COHEN, P.A.
Piincipal Place of Business Maifing Address A B - ‘
9885 MANTOVA DRIVE 9885 MANTOVA DRIVE '
T o ”““Ill m I|N |’I“ ||”| “N ||‘|l H“\ |N| I“Il ‘lm m‘l ll”“‘ “ Ill‘
2. Principal Place of Business 3. Mailing Adareﬁo

B377 LocAtaze Lar. | £377 KosatFe Ly

Suite. Apt. ¥#, atc. Siite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & Slate 4, FEIN Applied F

W el T g PL w ELT ¢ 7o Af """ 01-0823755 o Anploae

i C Zi Cc iti
Z?BL(’ ¢ OumrL A P 32 Yy Dumryuj A 5. Carlificate of Staius Desired O §g'-ﬁ,§q$?:ét'°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
VoL HEd
COHEN, JOEL Co

9885 MANTOVA DRIVE e TR W Lol AR LA

LAKE WORTH FL 33467

City J u(/:c_lmd PL FL i chidu' \é

the obligations of registergd agent

SIGNATURE - - 3 /‘ '/° G

-
Sgrieue, typéc ar Dhlllch AT o tegpalertd agun nr}%t\c N ADphcibis (NOTE Registernd Agent signature réguired wiren rensialing} OATE
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B. The above named entity s :;hisﬁteme r e purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

T T TR 7
FILE NOW!I!ZFEE IS $150.00. . ' . .
i 5 . ) 9. Eiection Campaign Finanging $5.00 May Be
- After May 1, 2096_-?f.e.f'w"| Be $550.00 Trust Fund Contribuvon.  [J Added to Fees
_Make Check Payabie to Florida Department of State »

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 3 Setete TITLE -Change [ Addition
NAME COHEN, JOEL HAME (P 3 ) 7 ko‘ At e ¢ €

STREET ADORLSS | 9885 MANTOVA DRIVE STRELT ADDRESS

Cr-S1-7P | LAKE WORTH FL 33467 CIFY-ST-2iP w el T ¢ 1o ~f ﬂ» g}v( "[C

THLE O Detete e [M Change (T Addilion
MAME MNAME

STREET ADDRESS STREET ADORESS

CiY-ST1-2IP CITY-ST-2iP

TLE - =} peiete T . T Ciange 3 Addition
HAME MAME

STREET ADDAESS SIREET ADDRESS

CITY-51-7P cIry-ST- 2P

TITLE 1 Detete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S1-2IP

HILE [ Delete TILE [ Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 3 pelete it [J Change [ Addition
NAME HAME

STREE[ ADDRESS SIREET ADDRESS

CIiY-$1-7IP CiTY-Si-21P

12. | hereby cernly that the information supp
indicated on this report or supplement
of the corporation ar the receiver or
if changed. or on an attachment with

SIGNATURE:

with s tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certfy that the infarmation
orl is true and accurate that my signature shall have the same legal ettect as if made under oath; that 1 am an officer or direcior
f empowered [0 €. is reporl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11

ddaress. h 2l opfer ligfempogrered. & _
J 2ludse 6‘2{-(%?((

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phona #




