) FILED

4/

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P07000015727 04-28-2008 90706 001 *1,050.00

1. Entlty Name
GREGORY R. COHEN, P.A.

May 22, 2008 8:00 am

Principal Place ol Business Mailing Address "oy
712 US HWY ONE STE 400 T12 US HWY ONE STE 400 860111‘18
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
SR WS A C O
Sutte. At . atc. Suilo, Apl. ¥, stc. 04162008  Chg-P CR2E034 (12/06)
Ciry & State City & State 4. FEl — Appliag For-
_ l;‘g’* 0HR 0539 Nk Apglicablo
Zip Country Zp Couniey 5. Conificane of Staius Desired O Eg'zim‘”m
8. Name and Address of Curreni Raglatersd Agent 7. Name and Adciress of New Reglstersd Agent

Name

COHEN, GREGORY R

712 US HWY ONE STE 400 Sireat Addross (P.O. Box Number is Not Accepladle)

NORTH PALM BEACH, FL 33408

City FL I Zip Cooe

8. The above named entily submits 1his Stalement for the purposs of changing its registered oflice or fegisterad agent, of boih, in tho State of Florida. t am famigiar with, and accept
the cbiigatons o registerac ageni.

SIGNATURE
TPEA €2 [TV Pl OF [P B0 RO S BAC B § AN ibie INOTE Rageiie 00 AQRTT BONEASFS 'eOurey weuR) tael #80) CuatE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Way Be
After May 1, 2008 Foe wiil bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
s O Do M D O3 crange  BRaddiion
N g Gregory R. Cohen
SIRELY ADGRESS SIRLET ADLIESS 7123U).:§ . Highway Oneg, Ste 400
oR-si-z ers-a#  No. Palm Beach, FL 33408
(11 O pelete NILE [ crange (] Addsion
NAME HAME
STREET ADDFESS SIREET ADDFESS
Cry-s1-21? Qy-S1.2P
TLE O pelete ms OO crange [ Agdition
RAME NALIE
STREET ADDRESS STREET ADDRESS
oy - S1-21° GrFy-Si-2p
fiTkE [ Deiete e O tange {7 Addition
HAME KAME
STREE) ADDFESS STREET ADOFESS
CITy-ST-71P omy-81-0?
1173 [ Oekete LE O crange [ Acoition
NAME NAME
STREET ADGRESS STAEET ADDAESS
CITY- 5.2 CIry-51- 210
me 3 Detete nng O crange (T Addition
NAME NAhiE
STREET ADORESS STREET ADDRESS
ary-51-% CITy-SI-ap

12, | hareby certify that the inlormation supplied wiln this I‘;m does not qualily lor the exemplions comained in Chapier 118, Florida Stautes. | turthar certity that Ihe infarmation
incicated on this report or supplamental report is rue eccurple and that my signaiure shall have the same lagal eflect as il made undar cath: thal | am an officer or director
ol ine corperation of tha recever of irystea empewarad 10 gxecute this report as required by Chapier 807, Florida 51375: and thal my nome appesrs in Block 10 or Block 11 if

chenged, or on gn gltacivynent with an address, wilh all other like empawered.
SIGNATURE: = _ &, /ééu_ § Sel Ly Y 340

SIGHATERE#D TYFED ORt PRINTED NAMK OF SIGNING OF FICER OR OIRECTOR 7




