FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000087592 04-10-2006 90303 019 ***150.00

1. Entity Name

JANE ZINO COHEN, P A,

Principal Place of Business Mailing Address

6972 BITTERBUSH PLACE 6972 BITTERBUSH PLACE

BOYNTON BEACH, FL 33437-2902 BOYNTON BEACH, FL 33437-2902

P e TN RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04032006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For

G5~ 1256 L7 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [:]' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, JANE ZINO

65972 BITTERBUSH PLACE Street Address (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437-2902

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name ol registered agent and lile it applicable, (NOTE: Registerad Ageni signalute requirad when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 03 Added to Fees
10, QFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LI PCEC [ Delete TITLE [JChange  [J Addition
NAME CCHEN, JANE ZINO NAME
STREET ADDRESS | 6372 BITTERBUSH PLACE STREET ADDRESS
CITY-8T-2IP BOYNTON BEACH, FL 334372902 CITY-ST-2I°
TITLE D O elete TITLE [IChange [ Addition
NAME COHEN, JANE ZINO HAME
STREET ADDRESS 1 6272 BITTERBUSH PLACE STREET ADDRESS
CITY-87- 1P BOYNTON BEACH, FL 334372802 CITY-ST-2IP
miE STD M pelete TITLE [ Change [ Addilion
NAME CCOHEN, HOWARD J HAME
SIREET ADORESS | 6972 BITTERBUSH PLACE STREET ADDRESS
CITY- $T-2P BOYNTON BEACH, FL 334372802 CITY-ST-2IP
TILE [ Delete TILE [Ocnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 1P CITY-ST- 2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2IP
THLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-ZP

12. | hareby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if
changed, or on an altachment with an address, with all other like empowered.




