- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000000844

1. Entity Name

HARRIET COHEN, R.S.T., P.A.

Principal Place of Business

5026 GULFPORT BLVD. SOUTH
GULFPORT, FL 33707

Mailing Address

5026 GULFPORT BLVD. SOUTH
GULFPORT, FL 33707

DO NOT WRITE IN THIS SPACE

FILED
Jul 24, 2006 08:00 ANV
Secretary of State

OO

07102006 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
59-3216589 Nat Applicable
. . $8.75 Additional
8. Cortificate of Status Desired O Foo Requlre 4

6. Name and Address of Current Reglsterod Agant

COHEN, HARRIET
5026 GULFPORT BLVD. SOUTH
GULFPORT, FL 33707

Wy

" DO NOT WRITE .
7 IN THIS SPACE "

;,.

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regrstenad agent and btk f apphcable

{NOTE: Registerad Ageni signaiuwe requirad when reinstating)

FILE NOWI1! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Gentrbution

$5.00 may Be
Added to Faes

. corporation did not receive the prior nofice.

In accordance with s. 607.193(2)(b), F.S., the

10. QFFICERS AND DIRECTORS

TITLE D

NAME COHEN, HARRIET

SIREET ADDRESS | 5026 GULFPORT BLVD. SOUTH
CITY-§7-21P GULFPORT, FL 33707

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-st-zp

TN

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIne
NAME

STREET ADDRESS
ov-st- e

DO NOT WRITE ' - -
IN THIS.SPACE ..

&

12. | heraby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affecl as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, of on an attachment with an acdrass, with all other like empowared.

SIGNATURE:




