FILED
2007 FOR ERORITGDRAIMATION 112, 2007 8:00 am

DOCUMENT # P06000151701 Secretary of State
1. Entity Namg *okk
AMY COHEN INTERIORS, INC 03-12-2007 90096 031 150.00
Principal Place of Businass Mailing Address
17759 SCARSDALE WAY 17759 SCARSDALE WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496
ST s 000 O
Suite, Apt. #, etc. Suite, Apl. #, alc. 02052007 Chg-P CR2EQ34 (12/06)
Cily & State Cily & State 4. FEI Number Apptiad For
Lo-Fos53LdS Not Applicable
Zip Counlry ap Courtry 5. Cartificate of Status Desired 0 ?g'giﬁl‘_j:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, AMY -
17759 SCARSDALE WAY Streal Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o panted name of registered agent and tile if applicable. {HGQTE. Regrsiored Agenl S{graiure rqured when nenstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [Jchange [ Acdition
NAME COHEN, AMY NAME
STREET ADDRESS | 17759 SCARSDALE WAY STREET ADDAESS
CITY - ST-Z7IP BOCA RATON, FL 33496 GITY-ST-21P
TE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciiy-S1-2P CiTY-SI-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-20p CITY-ST-2IP
TME 1 Delgte TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-ST-2IP
TME O3 Detete TLE O Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-57-2IP
TRLE [ petete 1113 [ Change  [T] Asdilion
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-§T-2F | CITy-S1-21P

12. | hereby certily hat the information supplied with this ﬁ!ing does naol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
jver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the r:
ent with an address, will ather flka empowered.
2)olo}
Dawe

changed, or on an attag|

SIGNATURE:

SIGNATURE AND Wan 'on PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylime Prgne %

["4



