FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000063319 L 04-04-2008 90022 026 ***150.00

1. Entity Name

LAW OFFICE OF MAROI L. COHEN, P.A.

Principal Place of Business Mailing Address 4 “ “59 0 “ 1

600 S. ANDREWS AVE 600 S. ANDREWS AVE

SUITE 600 SUITE 600

FORT LAUDERDALE, FL 33307 FORT LAUDERDALE, FL 33301 _

e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

11-3778327 Not Applicable
p Country p ©ountry 5. Certificate of Status Desired O r?:a';sq S:’:;“C’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

COHEN, MARDI L
ZROPMTTEPeSITT 490 o 5 th Vé’_(.d) 5 HVG . Sireel Address (P.O. Box Number is Not Accepiable)

- SUMRE oo ,
FT tauderdase Fo
3330/

City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent. or both, in the State ot Florida. | am familiar with, and accept

Sighatui, yped or printed nane of regiaignad agent ana ik it applicabie {NOTE Ragistarsa Agent sign4tung reauirea when reinstating) T DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 beiete TITLE [ﬂ»ﬂ‘ﬁwge [3 Additien
NAME COHEN, MARDI L NAME ) { 4 /. g
STREET ADDRESS | 7805 SWBTH COURT STREET ADDRESS 0’00 5. Al réws ('/ 57'6 boo
civ-si-ze | PLANTATION, FL. 33324 ovsiw | T (a wdlrda fe. - 33301
TITLE 1 Dalete TITLE ! [ ¢thange [ Addition
HEME NAME
STREET ADDARESS STREET AGDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [T Detete TITLE [ Change  [7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2iP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE [3 Delere TINLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-8i-2Ip
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as il made under oath; that § am an officer or director
of the corporation or the receiver or trufltee empgwered 10 execule this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddress, with gt other Ii m ered. /
Shlsp B -7 ~a0
LY

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Data Dﬂl!l'l‘.s Prone #




