= 2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED

DOCUMENT # P04000156886

1. Entity Name
JOEL COHEN, P.A.

Feb 06, 2008 08:00 Al
Secretary of State

Mailing Address

8377 ROSALIE |N
WELLINGTON, FL 33474

Principal Place of Business

8377 ROSALIE LN
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

BB

01142008 No Chg-P CR2E034 (11/05)
4. FEl Nurmber Applied For
01-0823755 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desirad ] Poe Required

6. Name and Address of Current Ragisterad Agent

COHEN, JOEL
8377 ROSALIE LN
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs. typed or prinied name of registered agant and e if applcabla

{NCTE: Ragiziered Agant signatume raquired when reinatating) DATE,

FILE NOWI!! FEE 13 $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8o
Added to Fees

10 QFFICERS AND DIRECTCRS i

TME PT

NAME COHEN, JOEL

STREET ADDRESS | 8377 ROSALIE LN
CITY-ST-2IP WELLINGTON, FL 32414

TME

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREEF ADDRESS
Ciry-s1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-S1-21P

NTLE
NAME
STREET ADDRESS

CITY-8T-2IP s

U/ 1508-30016-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfied wigh this filing does ngt qug
indicated on this report or supplementél repogf is true and accysle a
aof the corporation or the receivar or #ustee g/powered to e,
changed, or on an attachment with an addréss, with

SIGNATURE:

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if

BKINATURE Almzn OR PRINTED NAME OF BIGNING yﬂcﬂ OR DIRECTOR

Sor -
\Jo- \Z;'? C (1T
Dats" Daytime Phono #




