FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P05000040613 SR 05-02-2006 90156 018 ***150.00

1. Entity Name
ILAN COHEN ENTERPRISES, INC

Principal Place of Business Mailing Address )
1020 SW 46TH AVE 1020 SW 48TH AVE o I '
APT 206 APT 206 - '
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069
g DGR AR TR AT G
2002 MoN4 URCLE | 20p2) MpNA CIRGLE
Suita, Apl. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CRIEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Bota ATDN , FL B4 RATON, FL <b ~25 7/830 Not Applcaie
Zip Cou Zip Country - . $8.75 Additional
3343!_} _5421 { ) (g 23 ng - l} , ) g 5. Certificate of Status Desired ] Foe Roquired na
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name " E
COHEN, ILAN S gaa%A(Po -?ﬂ ber is Nol Acceptablg)
wreet Address (P.O. Box Number is Not Acce|
1020 S 4GTR AVE Tmn2l _MpONA AIRp
POMPANO BEACH, FL 33069
‘ =
Boe . RATDA FL |85 54221

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typsd o printed name of registered BoivE Anc e I POICADIE. (NOTE: Aegremmrad Agent sigrature requined when rescsiating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 an
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P 7 Deiete e ‘ g Amﬁ) HCange L] Addftion
NAME COHEN, ILAN NAME b
STREETADDRESS | 1020 SW 46TH AVE APT 206 smeaoess | 20 021 MONA CIRALE
cv-s1-z¢ | POMPANO BEACH, FL 33068 CITY-ST-2P Brnd RATON Fi. 33434 — 5 Lf’Z'Z.
me 3 Dekee e f O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ciy-Si-2P
TinE ] Detete TIE [JCmange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-71P CITY-ST-7F
TRLE [ pelete TmE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-21P CITY-ST-2IP
TME [ patete TOLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2i9 cy-si-a9
TME O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P

12. | heroby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Alorida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or directol
of the corporalion or the recaiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with —yih all othe?wem red.

&

SIGNATURE: i, U-Ds 0o 155 29p- S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytims Phone &

7




