2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMERNT # P05000077212 Mar 19, 2008 08:00 A
1. Entily Narmo Secretary of State
STEVEN J. OR MITCHELL F. COHEN, P.A.
Principal Place of Business Mailing Address
4630 N. UNIVERSITY DRIVE, #375 4630 N. UNIVERSITY DRIVE, #375
e T ”I'”ll“” I|‘|’ Ilm ||m||’" ||m ||m |||H ‘ll’l Hll“’m ”l’lll ” ’ll}
I

2. Pringipal Piace of Buzinass - No PO, Box # 3. Mailing Addross

Suite, Apt. #. elc. Suite, Apt #. wic 1st MOORE CR2E034 {(10/07)

City & Slate City & Stata 4. FEI Number Appied For

20-2910353 Not Apglicable
Zp Cournry Zn wountry 5. Certlicate of Staiug Desired O $8.75 Pfddiﬁ"”a'
Fee Required
&. Name and Addreas of Current Regiztered Agent 7. Name and Address of New Reglstered Agent

Name

COHEN, STEVEN J , _
4743 NW 100TH TERRACE Street Address (P.O. Box Numpber is Not Acceptable)
CORAL SPRINGS FL 33076

City FL 2ip Code

8. Thae above named &
the oblgations ot

nt for tha purnose of changing its registerad office or registered agent, or coth, in the $tate of Figrida, t am tamiliar with, and accept

SIGNATURE g\m) ﬁ /,O/)@/\J _3//;/9:?

./ M'Gu.'e Iynxd %m Jreykltzrud Agerl s te | acplcazin, IVGTE Regisira0 AGONt S1anaLure reguires when remeiatrgl

R p

OWHMFEE 15;51 50,00 i
fter. May. 7, 2008 Féa Wil Be.5550.00;

pwn i e 4,

i
eck Pay ble to Frorlda Department or State

8. Election Campaign Financing £5.00 may Be
Trust Fund Contribution.  [C1 Added ta Fees

PR

10. OFFICERS AND DIRECTOHS 11, ARDITIONS/CHANGES TO OFFILERS AND DIRECTCGRS IN 11

MIF P T oete THLE [ Change [ Agdition

MAME COHEN, STEVEN J NAME

STREET ADDRESS | 4743 NW 100TH TERRACE STREET ADDRESS

CITY-§T-717 CORAL SPRINGS FL 33076 CiTy.ST- 2P

TmE L Deere T HnnnnrEe oo O Chage B Additon

e ot N4./03/03-200952014 150,00

STREET ADDRESS STREET ADDRESS - g I
CITY-51-21F CITY-ST-ZIP

e [ Deiete miL [ change ] Addition

NAME HAME T

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-S7-ZIP |
fij¢3 [T Daiete TIILE 3 Cange (] Addition ‘
NAME HEME

STREET ADCRESS - STREET ADDRESS

CITY-ST-21P CIrY-ST-21P

TILE [ Deiere TITLE [ Ciange [ Addition

NAME NEML

STREET ADDRLSS STREET AUDRESS

CITY-ST-219 CITY-81-7IP

THLE [ Delate TMEE D Crange ] Addiban

NEME NaHE

SIREET ADDRESS STREET ADDRESS

CITY -5T-2IF [ATY-ST- 2P

12. | hereby cenily that the information suoplied with tis filing does net qualdy for the exsmpuons contained in Sectian 119, Flerida Statutes 1 furtner cartify that the information
indicated on this report or supplementat repert is rue and accuralp and that my signature snall have tne same legal erect as if made undes oar; that ! am an officer or gireclor
of H\e corpcrauon orte FRCEIVET OF ITUSIEE AIMpOwers xecfte this repart as reguired by Chapter 607, Florida Siatutes: and that my narre appears i Block 10 ar Blogk 11

dinegfike empowered.
2|ck Q- 701 6664

or

Seyen T Ooteu 3|

IGNATURE ARD TYPEZDﬁ PRRTED NAMIE OF SIGNING OFFICER OR DIRECTOR Laa Tragtne. Friore »




