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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # P05000040613

1. Entity Name

ILAN COHEN ENTERPRISES, INC

i

Principal Place of Business

20021 MONA CIRCLE
BOCA RATON, FL 33434-5422

Mailing Address
20027 MONA CIRCLE

BOCA RATON, FL 33434.5422

2. Principal Place of Business - No P.[D. Box #

204 NE 2nd Shveet

3. Maili

n Addreis ' . :
A5 NE Ind Hreet

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-28-2008 90383 038 ***150.00

[

04112008 Chg-P CR2EQ34 (12/06)
fpr Y40y QoY
City & State City & Stale ] ] _ 4. FEi Numbar Applied For
H Louderdale, Fu | F1 Lowdevdaoie, ¥ | 202571830 ot Appiicabia
i c Zi C = ) -
Z%Za 5 oﬁ! B t{gﬂ' 2}1;;:5 5 \ &;‘Eyr_}_ 5, Cerlilicate of Status Desired O ?g'gigg&‘ﬁ‘”m'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CCOHEN, ILAN
20021 MONA CIRCLE
BOCA RATON, Fi. 33434-5422

 Tlan Cohen

Swreat Address (P.O. Box Number is Not Accaplable)

213 NE 2nd Shree+ — Aok Qo4

™ 1 {puderdale

Zip Code

FL | 2330,

SIGNATURE

S 07

Signale, TR NG aine of regrarad agen and are il appicable

(NOTE: Registaiad Agent signatury recuired when reinstatng)

Y ontE

i

" FILE NOW!! FEE 18:5150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

“OFFICERS AND DIRECTORS

10. f 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me [P . 1 Deieie TinLE [ Change ] Aediion
N COHEN, ILAN NAME Tion (‘Dhé_ q A+ Qo

SIRELIADDRESS | 20021 MONA CIRCLE STRELAOOHESS | 212, NJE Zin 5 teg«ﬁ' iﬂf/&" D

an-sT2P | BOCA RATON, FL 334345422 ovsize |Fq ynuderd ade, Fu 33301

IME O peleta TIILE 3 Change DIAd{!stin)n
NAME HAME |

SIREET AUDRESS STHEET ADDALSS

cirv-gl-2p CITY-S1- 2

e (3 Datete TME O change [ Addition
NAME NAME

SIREE| ADDUESS STHEET ADPRESS

Ctiy SI- 4P CIY-51-21p

e 3 Delate TLE [ crange [ Acdilion
HAME NAME

CHREET ADOHESS STREET AUDRESS

GHvy-T-2IP CITY-S1-200

1k O pelete 1Lk O change O Axdition
NAME NAME

SIREET ADORESS STREET ADDRESS

GilY-51-0P CIY-ST-24P

ML [ patete 1ILE [ change [ asilion
MAME NAME

STREET ADORESS STHEET ADDRESS

CATY-ST-2P CHTY-ST-2P

12. | heraby ceriity that the inlermation suppliad wilh this fliling does not gualify for the exemptions conlained in Chapler 119, Fiorida Statutes, | lurther cerlily thal the information
indicated on this raport or supplemenial reporl is true and accurate and that my signalure shall have the same jegal effect as it made uncler aath; that | am an officar or diraclor

of tha corporation or the 1eceiver or trustee empowarad to execule this report as required by

changed. or on an attachment wilh an a . with hey like empowerad.
o .
SIGNATURE: ﬁf /ﬂ e

(~217

y Chaptar 607, Ficrida Statutes: and that my name appears in Block 10 of Biock 111

Y -24Q-5Ytr)

ED NAME OF SIGNING OFFICER OR DIRECTOR Daie

[raling Praner ¥

!



