2007 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) FILED

DOCUMENT # P05000166378 - Aug 10,2007 08:00 Al
1. Enity Name Secretary of State
STEPHEN ALAN CAHEN PA
Principal Place of Business Mailing Address
8770 SUNSET DRIVE 8770 SUNSET DRIVE
211 #211 )
2. Principal Place ol Business - No P O. Box # 3. Mailing Address
Suite. Apl. 4, elc. - Suite, Api. #, elc. . 2nd MCORE CR2E024 (4/07)
City & Stale © City & State 4. FEI Number Applied For
59-3830873 Nol Appiicanie
Zip Counlry zp Country §. Cerlificate of Stalus Desired A gt?e.gesqlﬁ?:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CAHEN, STEPHEN -
8770 SUNSET DRIVE Streel Address (P.Q. Box Number is Not Acceptable)

#211
MIAMI FL 33173

Oy . FL Zip Code

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

SIGNATURE

Signature, typed o pnnted name of regatéred agenl and bike | apoicailg (NOTE Rogisieretr Agent sigoature 1equiec whan rangiaung) DATE

5.607.193(2)(b). F.S., altows for the waiver of the $400.00

/8. Election Campaign Financing - E
late tee. By checking this box, the corporation cerlifies it / ! patgn = e $5.00 May Be

Trust Fund Contributon. [ Added to Fees

1o ’}_‘.t_ate_ﬁf, did not receive prior notice. Fee to file is $150.00
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. patete [fiks * [JCnange [ Addinon
STREET ADDRESS \ STHEEY ADDRESS 001 107 -200NE-0111 150, 00
omy-st-z¢ - MIAMEFL 33173 CITY-5T-2IP T A ) eeelel AT R
e [} Delele piil3 . Clechange [T Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§1-72IP CITY-ST-21P
TINE : [ oelete TILE A O Change  T1 Addiben
HARME S B NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-71P CITY-ST-ZIP
fiLE [ Delete it [1Change [ Adtition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIry-51-2IP CITy-§T- 2P
e ] Detete TrLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11P CITY-ST-2iP
TIRE : O] Delete DTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-S1-7IP \

12. | hereby certify that the information supplied with this fitng does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the inforhgation
indicated or this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an officer or diréctor
of the carporalion or tha recever or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes. and that my name appears in Block 10 or Block i f
changed, or on an attachmegt with an adgress, with all cther ke empowered.

SIGNATURE: STethe ) CAREN J/ 3/0) Hs $95 0405

N SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFCER OA DIRECTOR Dayivre Phona 1




