FILED

2007 FOR PROFIT CORPORATION Jul 02,2007 8:00 am
ANNUAL REPORT Secretary of State
[ DOCUMENT # P05000148370 - 07-02-2007 90035 008 ***155.75

1. Entity Name

COHEN, INC.

Principal Place of Business Mailing Address Q“\?-?-‘s 19

W S535-BARTETTRWINDS-POMNT
DELRAY B ‘
s e[Sy 0 R RO

8O0 . PEARAL ety SEOC N . FEXRAL Porton)
Suite, Apt. #, elc. Suitg, Apt. #, et )
,{?f MS’ ﬁj _M /0 8- 06252007 Chg-P CRZ2E(34 (12/06)

City & State City & State 4. FE! Number ﬁ Applied For
A ANjer Feeri A RATr ' fréh )48 SpRLensor 28 = 32OVt i
2 p)

Zip Country Zip Country " . $8_75 Additional
_33 L/ 3, V—_f, }4 33 9 3/ Vs A 5. Certificate ot Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, HENRY

9635 BART ETTAWHNES#T I,'Jgoo A ,éip‘f(ﬂ; 1 J,%M,_) Street Address (P.0. Box Number is Not Acceptable)
BELEAY-BEAGH-Ft—33mt

i RefA 447,,4’,41,3393/

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registered agent and nle if applicable {NOTE: Regrs'ered Apenl signalure requirgd when remnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [J Charge [ Addition
NAME COHEN, HENRY & o® N ’Lfgffﬁ[, NAME
TREET ness | 0636-BARLET AT 75 ©U [ F A Ay STREET ADDRESS
TSP | DERAY-BERCH-Fas S I TE Y108 BITY-ST- 2P
| we LBrEA KATo N ) £l 1 perete e [ Crange [ Addiiion
NAME 33 93) NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P GITY-ST. 2P
ME 3 pelere ME [ crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cry-§1-2IP CIFY-ST-2P
THLE O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-S7-2P
TITLE 3 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP
TILE O pelete TILE D Chenge  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature snall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with gll other Ike empowered.

SIGNATURE: Aard ~Ax  HEARY €0 p#N 62507 S5, 36L¥21)

SIWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




