2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000064548

1. Entitly Name

MURRAY J. COHEN P.A

May 03, 2007 08:00 AM
ecretary of State

Mailing Adcress

10330 CAMELBACK LANE
BOCA RATON, FL 33438

Principal Place cf Business

10330 CAMELBACK LANE
BOCA RATON, FL 33498

DO NOT WRITE IN THIS SPACE

AHVGRWIBnmE0.

05012007 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
30-0363289 Not Applicabie
i ; $£8.75 additional
5. Certificata of Status Desired O Feo Required

&. Name and Address of Current Registered Agent

COHEN, HELEN
10330 CAMELBACK LANE
BOCA RATON, FL 33498

DO NOT WRITE
IN THIS SPACE :

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 Florida. | am familiar with, and accept

tha obligations of registerea ageni.

SIGNATURE

Signature, fyped of prnled name of regetersd agent and hithe 1 applicable

(NOTE: Regrsterad Agenl signature required when reinsiatng} DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eleciion Campaign Financing

55.00 May Be ‘

Added to Fees ‘

10. OFFICERS AND DIRECTORS I

TILE PS

NAME COHEN, MURRAY J

STREET ADDRESS | 10330 CAMELBACK LANE
CIY-ST-2P BOCA RATON, FL. 33498

TIE VPS

NAME COHEN, HELEN M

STREET ADDRESS | 10330 CAMELBACK LANE
CITY-§1-2IP BOCA RATON, FL 33498

TME

NAME

STREET ADORESS
CITY-§1-2IF

TmE

NAME

STREET ADDRESS
ciry-Si-2IP

TnE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STHEET ADDRESS
oryY-St-21p

LOD000 53465
U5/24/07-00043

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Farida Statutes. | further certily that the information
indicaied on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receivar or lrustas empawered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, yith ail cther like empowered.
SIGNATURE:

JE/ - Yf;.il'.?r

oo foz

BIGNATURE AND Wﬁ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Duytune Phona #

</



