2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000028419 Apr 09, 2007 08:00 AM
1. Enliy Name Secretary of State
MICHAEL A. COHEN, CPA, P.A.
Principal Place of Busingss Maiing Addross
22029 US HWY 441 22029 US HWY 441
STE #102 STE #102
BOCA RATON FL 33428 BOCA RATON FL 33428
: : IR
2. Principal Place of Business - iNo P.O. Box # 3. Mailing Addross
Suile, Apl. #. elc Suite, ApL. #, clc. 1st MOORE CR2E034 (10!’06)
Cily & Slate Cily & Slale 4. FEI Numbor Appliod For
65-05061 05 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei'ggqu'e‘l:‘:(;"ma'
6. Name and Address of Current Regisiered Agani 7. Name and Address of New Registered Agent
Name
COHEN, MICHAEL A ;
22029 US HWY 441 Sireet Addrass (P.O. Box Number is Not Acceplable)
STE #102
BOCA RATON FL 33428
City FL | Zip Code

8. Tho above named enlity submils This statement for the purposc of changing its regisiered ofllice or registered agenl, or both, in the State ol Flonda. | am familiar with, and accepl
the obligations ol regislered agent.

SIGNATURE

Sgnatura, lyped or priiea nama o regsigiec sgenl and ulle i sppheatile, (NOIE: Regislered Agenl signatume raquired when renslalng) DATE

FILE NOW!!t FEE IS $150.00 f
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing $5.00 May Be
Trusl Fund Conlribution.  [] Addad 1o Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PVTS [ Detele . [ Change — [T] Agetition
NAMI COHEN, MICHAEL A NAMI

sTNFIADDRESs | 22028 US HWY 441 STE #102 SIMLLT ADDR §5 LonnnoeIea2z

viv-si-zp | BOCA RATON FL 33428-4218 Y- S1-71P n4/18,07-80013-017 150.100

. 1 belele mr [Jchange  [] Addihon
NAME NAME

ST LT AUDSESS ' SINELT ADDAS $5

CUY-81-717 CITY - ST 2P ~

e [ peiete e (O ciange [ Acditian
NAMI, NAML

SIRFLY ADDATSS SIRELT ADDIE 8%

cny-s1-2ie Ciny-si-4e

s [ petote e [ cChange  [J] Addilion
NAML NAMF

STRETT ADDHESS STREFT ADDRE 5%

Iy -s1- /1 CITY - §1- 21

it O petete 11143 ) change [ Addition
HAK NAMT

SIMYYADDIYSS SINELT ABBAU §8

Y- 81- /10 CHY-ST- 2P

. [ pelete T [ change [ Addllion
NAMI NAME

STREET ADDRI S8 SIREET ADDRY 55

Cly-s1-7p CITY-SI-2IP

12. | horoby cortify that the infarmation suppliod with this filing doos nol qualify for ihe exemptions conlained in Seclion 119, Florida Statulos. | further certify that the information
indicaled on this repori or supplemontal roport is true and accurate and that my signature shall bavo the sama legal effect as if made undor cath; that | ém an officer or direclor
ol lho corporalion or the roceiver or rustae empowarcd Lo axecule this raport as required by Chaoler 607, Flerida Stalutes; and that my name appoears in Biock 10 or Block 11
il changed, or on an atlachmenl wilh an addross, wilh all other ko ompowerad.

o




