2006 FOR PROFIT CORPORATION
' * ANNUAL REPORT (AR) - FILED

DOCUMENT # Po4000028419 Apl‘ 05, 2006 08:00 AM
2. Entty Name Secretary of State
MICHAEL A. COHEN, CFA, P.A,
F.'-J-);w)pa! Placéoi—ﬁusmes: o Mailing Address
22029 US HWY 441 22029 US HWY 441
§TE #102 STE #1062 )
BOCA RATON FL 33428 BOCA RATON FL 33428
Us us
2. Poncipal flece of Buswess 3. Mang Address i
Suile, ApDL #, 8. Suwie, Apt. £, slc. ist MOORE CRZEg34 (tamsy
City & State City & Stale 4. FE! Numbar Applied Fos
’_— ------ ] 65‘0506105 Nat ,q,r-,',:,;;@_,-_..‘
2 Country ; s Lountry 5. Ceriificate of Siatus Dasired O geseggq l‘:‘:rdedéﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, MICHAEL A
22029 US HWY 441
STE #102

BOCA RATON FL 33428

Siresl Address {P.O Box Number is WD Accepiabie)

Cy o “——'_:'l:ﬁ]"lzﬁé?ﬁ

BT ha atrove named entily sumets this staterment for the purpose of changing s regsiered office or fegig(ered agant, or bath, in the State of Floriaé. Yam 1a}nmar wiln, arnd ants
e obligations of registered agent.

SIGNATURE

Signalure, fyped fo prmed Ty of regsiueed apent i wio 4 applicatle (NOTE Regretered Age sgratung malieg when ransiatng) DATE

) FILE NOWHY FEE §5 615000 © 1" . Flaction Cam) inanci -
- . A R e e e 3 pengn Financing 5.00 may:
o After -May 1, 2006 EGQ-W'{!\B&}?§§§'D»Q g v Trust fund Coatribution. [ fdciad to F?Z
‘Make Check Payable fo Fiildg Department of Stafe |

10. S OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 |
TUHE PVTS {3 Delete TIRE Flchange  [JA7
NAME COHEN, MICHAEL A NAME

STREET ADGRCSS {22029 US HWY 441 STE #1102 STREET ADDRLSS

Gn-57-2p  |BOCA RATON FL 33428-4218 CUrY-St-ae B

L I pelete TLE W Chan; A
. b - uonooagepra Mo O
SYREET ADDRESS SIALET ADERESS 04,/13/06-30051-010 150.00

CiTY-ST- 20 CITY-S1- zip

T O petes plik Dsmange [t
NAME NAME

STREEY ADDRESS ' STRLET AUDRESS

CY-ST-2P Y-S o

Nnt 3 Detete NE Dlemnge Tias
NAML HAME

STREET ADDRESS SIRELY ADDIESS

GITY-5T-218 CITY- 51- P

TNE O gatate Tt O Changa I
RAME HAME

SIRECT AGORESS STREET ADBPESS

GreY-5T- 2P CATY-ST- 2P

fie O3 Detete e Tlonange D3a
NAME MAKE

SIREET ADUAESS STHEE} AUDHESS

aTY-ST-2 CITY-81- 2P

12. | hereby cernly mat the information supplied wilh thes Hing does pot qualily Jor the exermplions comamed p Sechon 118, Flionda Siatutes. | further certly tat the infurras
tindicatad on Wis repon o1 supplememal feport is yue and accurate and that my signature shall have the same (ega! aftect as if made under cath, that | arh an olficer or Jiey
ot the corporahon or the recewer of ustes empowered to execute this repart as required by Chagler 867, Florida Statutes, and that my name epiears in Biock 13 o Block

if changed, of on an atigghmient with an address, with alt other like mpcwered. )
SIGNATURE: MQ&%’E r. Michee! A.Clhom {/ 33/% - - y83-scE:

e o~ T




