2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

' DOCUMENT # P95000008680 T . Jan 25, 2007 08:00 AN
1. Enriily Namo S t f St t
MAX COHEN FOOD SERVICE, INC. ecretary ol dState
Prircipal Place of Business i taiiing Addrass
1020 NE 2127H TERRACE ’ 1020 NE 212TH TERRACE
M. MIAMI BEACH FL 33173 N MEAME FL 33178
- - TR
2. Principa! Place of Business - Ne PO Box # 3. Mailing Address

Sulits, Apt. #, olc, _ Suile, AQ[ ¥, clc. ; 15t MOORE CHEEQG4 {10'{05)
City & Slate ' ' City & State | 4 FEINumber op Appliod For
65-0605918 ol Apric b
Zie Couiry oo Country 8§, Cerificata of Status Desired 0 gi‘gfqgﬁma'
8. Name and Address of Current Registered Agent 7. bHame and Address of New Registered Agent
Name
COHEN, MARK D
EMERALD HILLS EXECUTIVE CENTER TWO Stroot Address (P.C. Box Numbar is Not Acceptable)
4851 SHERIDAN ST., SUITE 300 —
HOLLYWQOD FL 33021
City FL 2Zip Code

8. Tho above named onlify submils this statemont for the purpoese of changing its regisicred office or rogistored agen t, or both, in the State of Florida ! am famiiar wilh, and accept
he obligations of rogistored agent

SIGNATURE
Sigratuce, yped o pried namg of egusiered sgent and Wi + apphodty (NOH L, Regsieret AGEN mgrature reosred when [einsisprd} DATE
- . . -
FILE NOWI FEE IS $150.00 9. Election Campaign Finanaing 5,00 May 8s
After May 1, 2007 Fee Will Be $550.00 Tt Fand Contiouion, £ hinedto pane

Make Check Payahle to Florida Department of State CTTE
10 CFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFHCERS AND DIBECTORS IM 1
e gossx .y C eimte Hist Ol change 3 Adillion
Al ) A NAKE e
sttt aooaess | 1020 NE 212TH TERRACE ST ADDTESS i ,,Ei%%‘é%g@%%%%%gg 150,00
ClFY S AP N. MIAMI BEACH FL 33162 R &eedd Sl "
I 5 1 poidle T Dtk [ Adcilon
hast ROSS!, JUDITHM KAME
STRET AbpREss | 1020 NE 212 TERR SIREHE ADBRESS
LY 81 B N MIAMI BEACH FL clFy ] o
WL 3 pesete ] [ Chemge [ Addition
HALl HAME
SITEE ] ABDRESS SIRH 1 ADDRESS ~
LY WY AP ’ T Iy st 2P
it 7 Detele (HHE T Change [ Additon
HAML I
STREE[ ADDAESS SIHLE] ADDESS
CITY 51 2P oY §1 AP
HNE T ase 413t [ Chamge [ Addition
BNt NANE
SIREE [ ADORESS SIRE ] ADDRESS
STy ST P GiRY SE R
THitE [ Delete i Ol ctange [ Adeition
N HAME
SIEFF ADDRISS SIRLE T ATDRESS
eIt S 2P Y 5 ap

12. ! hareby cerlify that the infarmation supplied with this fBing does not qualily lor the exemplions contained in Section 119, Florlda Statutes | Rther certify thet the information
indicated on 1his report or supplemental report is e and accurale and that my signature shall have the same legal effect as if made undor oath, that | am an officer or direcior
of the corparalion o1 the recaivar ar trustoe ompowered 1o cxecuts this yeport as required by Chapler 807, Florida Statutes; and that my name appears in Slock 10 or Block 11
if changed, or on an altachment with an address, with all ether ke empowared

SIGNATURE: C Sepaitaty (- 23—07 350510216

ME OF SIGNING OFFICER GR DIRECTOR Ceta Uaytms Phone




