FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P06000013597 04-09-2007 90084 031 ***150.00
1. Entity Name
LEONARD COHEN, P.A.
Principal Place of Business Mailing Address b puliliviv
3546 S OCEAN BLVD APT 924 3546 S OCEAN BLVD APT 924
PALM BEACH, FL 33480-5718 PALM BEACH, FL 33480-5M8
R R P e TR R DSV
Suita, Apt, #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI‘Number Applied For
& 5 - 26R0 o Net Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired [} E‘g;‘;i L‘:S:c:"o“a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
COHEN, LEONARD
3546 S OCEAN BLVD APT 924 Strest Addrass {P.0. Box Number is Not Acceptable)
PALM BEACH, FL 33480-5718
City FL | Zip Code

8. The above named entity submits Lhis statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent,

SIGNATURE
2. fyped of printed nama of regriterod apent and titks # apphcable. INOTE' Regrstered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINE PCEO ] Detgte TRE O change [ Addition
NAME COHEN, LEONARD NAME
STREET ADDRESS | 3546 S OCEAN BLVD APT 924 STREET ADDRESS
CITy-S7-29 PALM BEACH, FL 334805718 CFY-51-2
TLE ST 3 Derete TIME [ Change [ Acuition
NAME COHEN, FLORENCE NAME
STREET ADDRESS | 3546 S QCEAN BLVD APT 924 SIREET ADDRESS
CIvY - ST-21P PALM BEACH, FL 334805718 CIY-SI-21p
TITLE O Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZP
TITLE O etete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-ZIP CTY-Si-2ip
TITLE 7 Delete IRLE {3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0 CITY-ST-21P
TITLE O betate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P

12. t hareby ceriify that the information supplisd with this filing dees nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on thig report or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or cirectar
of the corporation or the regaiver or trustes empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attach ym an address, with all cther [i red,
SIGNATURE: M"L““’é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wauol (5e) 5% - Laus

Dayiire Prone ¥




ATTACHMENT

__leleCliedla
# 06060045977

MorganStanley | FONARD COHEN PA 1834
3548 SOUTH OCEAN BLVD. NO. 224
S. PALM BCH, FL 33480-6481

15-80/440

/ﬁﬂ Date -//‘f/a 7
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