2007_EQR PROFIT CORPORATION Apr 16, 2007])08:00 Al

ANNUAL REPORT L 08:
DOCUMENT # P05000040613 ecretary of State

1. Entity Name

ILAN COHEN ENTERPRISES, INC

Frincipal Place of Businass Mailing Address
20021 MONA CIRCLE 20021 MONA CIRCLE
BOCA RATON, FL 33434-5422 BOCA RATON, FL 33434-5422
04052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AEDTeaFo
20-2571830 Not Applicable

. ' $8.75 Additional
8. Cerlificale of Status Dasired O Fee Required

6. Name and Address of Current Registared Agant

COMEN. LAN roLe | DO NOT WRITE
BOCA RATON, FL 33434-5422 IN THIS SPACE

8. Tne above named anlity submi 3 sialement for the purpose ol changing its regisierad oflice or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obligations of registered a¢ . . ’

‘; 1
SIGNATURE N
Sigaatare. lyped o res' 1ame of registerad apgent and bile i apphicanie {NDIE Repisierad Agan: $1I91alure iaQursd whea rénstaing) DATE
UGS
. I A R e o
FILE NOWIIt FEE IS $150.00 9. Flaction Campaign Financing $5.00 mayBe | T3/ 00, 0Y-R0GET- 015 150,00

After May 1, 2007 Feo will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TiTLE P
NAME COHEN. ILAN

STREET ADDAESS | 20021 MONA CIRCLE
Cliy S1-21P BOCA RATON, FL 334345422

THHLE

NAME

SIRLE] ADDRESS
Cil-51-2IF

TITLE
MAME

st DO NOT WRITE

o ' IN THIS SPACE

STREET ADDRESS
Criy-S1-.2Ip

THLE

NAME

STREET ADORESS
Ciry-51-2IP

THLE

NARL

STAEET ADDRESS
CITy-§1- 4P

12. | hareby certify that Lhe information supplied with (s filing does not qualify for the sgemptions conlaingd in Chapter 119, Florida Stawtes | further cartify that tha inlormation
indicated on this reporl o supplemental report is true and accurale and y sighature shall have lhe same legal effecl as if made under ocath: that | am an officer or director
ol the corporation or the receiver or frustee em red (o execule reporl aspéquired by Chapler 607, Florida Staiules; and ihal my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with-arr . poperad
(m {24 ) —
=% v/ w
[

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

FETo T )|
Y17 Fy



