2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ . Apr 17,2006 8:00 am

4 1
DOCUMENT # P05000092581
1 By e ecretary of State
JC COHEN INVESTMENT CORP. 04-03-2006 90357 005 ***150.00
Principal Place of Business Mailing Atidrass
22662 LEMCN TREE LN 22662 LEMON TREE LN .
BOCA RATON, FL 33428 S BOCA RATON, FL 33428  US b 6‘ 0 1 0
T RS IR A G A0 i
Suiie, Apt, #. gic. Suite. Apt. 8. aic. 01102006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
J0- _J_;]ﬁ L5 3 Y Not Applicable
Zp Cauntry a0 Country 5. Centificate of Status Desired (] gosogasq m"b"a'
8. Name and Address of Current Registered Agent 7. Name ll.vd Addross of New Registersd Agent
Name
COHEN, JEREMY : s
22662 LEMON TREE LN Stroat Address {P.0. Bex Numbaor is. Mot Accoptablo) - - o=
BOCA RATON, FL 33428
City FL l Zip Code

8. The above named entily submits this siatement for the purpose of changing its regislared office or regisiered agent, or bath, i the State of Florida. | am familiar with, and accept

ihe obligations of rpgisterad agent.
SIGNATURE./M //’( 2 [ 20 IQG

Sﬁu-,wap?'ﬂmnm-dmwsun agun end tfis & aopicatie. [NOTE: Ragizersc AQem monaros regursd when ninsasng) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy B
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  Addedto Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES T0O OFFICERS AND DIRECTORS |N 11
TLE VP [ oslete TITLE [#Fthange [ Addition
e COHEN, JEREMY N Presilent-
STREET ADORESS | 22662 LEMON TREE LN STREET ADDRESS
oTY-51-2¢ | BOGA RATON, FL 34479 omy-57- 2 342k
me O oeire nng £ Gaklan, VP Dcrange  [Erhodrion
A HANE Ecl Ghen
SIREEY ADORESS SIRETAORESS |22 G2 LEVWION Tree Ln
CIY-ST-2P CmY-51-2 RBeca Qaten FL 334K
TIRLE O ookt T C2Crenge [ Addtion
HAME N
STREET ADORESS STAEET ADDRESS
ey STz omy-st- g
me 3 petete TirLE L1 Clange —— T} Audition
NaME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7- 29
mE O oere YIE O change [ Adeition
NAME MAMF
STREET ADDRESS STREET ADDRESS
ciry-sr.zp Cm-51- 2P
TILE O pewte ME Ccrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 21 CITY- ST 2P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemplions contained ¥ Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report Is true and accurate and that my signature shall have the same legal effect as if made undar ogth: that | am an officer or director

af tha corpoeation o7 the receiver or teo empowerad 1o & @ this s as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or ah an ansdemss. with all othar iKe em ed.

SIGNATURE: 2y ] BlRe/% 853
Wwom}%mmummmmmmwm Date »

7




