FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

1. Entity Name

J.H. COHEN MANAGEMENT, INC.

Principal Place of Business Mailing Address

321 E HILLSBORO BLVD 321 E HILLSBORC BLVD

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

R AR MR
Suite, Apt. #, eic. Suite, Apt. #, elc. 02012007 Chg-P CRZE034 (12/06)
City & State Cily & State 4, FEl Number Applied For

20-2425432 Nal Applicable
Zip Couniry Zp Country 5. Certiticate of Status Desired XK - fzzg lﬁdred;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

STOTZER, THEODORE R
321 E HILLSBORO BLVD Strest Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, 2nd acceplt
the obligations of registered agent.

SIGNATURE
Sigratuwe, typed or printed came of registerad apent and btke «f apphcable. INCTE: Ragistared Agent signature required when rainsialmng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TIME P/T/S {1 change  %EC] Addition
NAME COHEN, JAMES H NAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADORESS
CITY-ST-2IF DEERFIELD BEACH, FL 33441 CITY-ST-21P
TME [ Delete TIME [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
Tne [ petete THLE CJchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CY-ST-2IP
TITLE [ petste WiE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
s [ petete THiE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
HLE O oeete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTy-S1-21P

12. | heraby certily that the information suppliag
indicated on this report o supplemental s p9id accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or st rgl ta executa this raport as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with g a0 ith/alf other like empowered. .

b

SIGNATURE: By: March 8., 2007 (954) 949-3480

N%{wﬁm&gﬂﬂeq_{!}! r!aléli élﬁ%ﬂe OFFHCER OR DIRECTOR Dale Daylme Phone #
y R



