FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000007881 Secretary of State
1. Entity Namna 01-24-2006 90012 047 ***150.00
J COHEN INVESTMENTS INC
Principaf Place of Business Mailing Address
1815 LINDA AVE 1815 LINDA AVE
ORMOND BEACH, FI. 32174 ORMOND BEACH, FL 32174
2. Principal Place ai Busingss 3. Mailing Address ”liil“lm “lll Iﬂ‘l “m mﬂ m” llm “m ““l mll ||“| nl]“l l‘ ml
Suite, Apt. #, etc. Suite, Apt. #, ete. 011232006 Chg-P CR2E034 {1 ”05)
City & State City & State 4. FEl Numbar Applied For
HIO=-P?5 o Not Aprlicable
Zio Gountry Zio Cauntry 5, Certificate of Siatus Desirad [ ?g.;i::f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—-- - T Name S - -
SHEEHAN, PATRICK J J:Jh‘ A‘}-LA.‘\ _CoAan
B82 S YONGE 5T Strast Addrass (P.O. Box Numbar is Not Accopiabla)

ORMOND BEACH, FL 32174

(805 Linden _Ave. _
Y Ovivoad Beack FL ("% > ¢

8. Tha above named enfily subrmits this statement lor the purpese of changing its registered oifice or regislored agent, or both, in the Stato of Florida. | am familiar with, and accept

tha Qb(igationsWarad agent.
SIGNATURE Maﬁ:’ & . / // £ /0(
Sigrl /ama /

'/ﬁﬁmammdmmmmd‘u aia. NOTE. Ragisiored Agan signohre rexquirad whan roinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Cantribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delet THLE [CIchange T Addition
HAME COHEN, JONATHAN M NAME
STREET ADDAESS | 1815 LINDA AVE STREET ADDRESS
QrY-57-2p ORMOND BEACH, FL 32174 CHY-SF-IF
TILE 0 betete THLE [change ] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CiTY-51-2P
TIRE ] Deleta THLE [ Change [ Additian
NAME HANE
STRIET ADDRESS o STRIET ADDRESS . L .
CITY-57-2F oIy -&1- 28
TIME [ Detet= TiLE [ Change  [T] Addibion
MAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-S7- 2P
g 1 Deleta TITLE T change [ Adddion
NAME NAME
STREET ADDRESS STREET 4DDRESS
CIvY-5T-2P CI7Y-S7- 2P
TILL 1 Delete TNLE [ charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2P

12, | hereby ceriiy that the infarmation sucolied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify that tha information
indicated on fhis repon or supplemantal report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an efficer or directer
of the corporation or the regeiver or trustoa empowarad 1o axecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an allag) t wilh an address,; zli other like empowered.

SIGNATURE: A ositae. (ohoon ///;34,/ 354 -€ 22-)590

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

7



