FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000022407 05-02-2007 90099 019 ***150.00
1. Entily Name
LOUIS JERRY COHN, P.A.
Principal Place of Business Malling Address ' q yivisvy
B333 W. MCNAB RD. 8333 W. MCNAB RD. . )
203 203 , o
TAMARAC, FL 33321 US TAMARAC, FL 33321 US :
B RGO A
Suite, Apt. ¥. etc. Suite, Apt. #. eic. 04302007 Chg-P CR2E034 (12/06)
City & Sials City & Stale 4. FEI Number Applied For
65-0566903 Not Applicable
Zip Country ap Country 5. Centiticate ot Status Desired ] gi‘ggl:\i?:;ﬁonm
§. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

COHN, LOUIS JERRY
8333 WMCNAB RD., #203 Street Address (P.0O. Box Number is Not Acceplable)
TAMARAC, FL 33321

City FL [ Zip Code

8. The above namec entily submits this slatemant for the purpose of changing its registered ofiice or registered agent, or olh, in the State of Florida, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
SBignatre, s of prirea name of regisieren agert and e i applicabie. tHOTE: Riglstetod Agert signatuie rxauled whan rénstanng) GATE
FILE NOW!I! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tiust Fund Contribiution. 0 Added o Faes

140. (QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D [ Datets TLE [J change [ Agdition
NAME COHN, LOUIS J HAME

STREET ADDRESS | 8333 W, MCNAB RD,, #203 STREET ADDRESS
CITY-Si-2IP TAMARAC, FL 33321 CITY-S1-2P
TITLE (1 Deles e [T charge [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S7- 2P CITY-S1-ZP
WILE [ poiete TWTLE i change [ Addition
HAME NAME

TREFT ADDRESS STREET ALDRESS

iy -ST-2P CITy-§i-2ip

T O peiete e O cnange (7 Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ciny-81.2ip

TITLE [ Daiete T {7 Crange [ Addition
NAME NAME

STREET ACDRESS STREET AUDREES

chy-si-2p ciy-§1-2iP

TITLE [ peteta T [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. ) hereby certily thal the information supphied with this tiling does not qualily for e exemptions contained in Chapler 119, Florida Statutes. | lurther ¢ertify that ihe information
indicated on this reporl ar supplemenlal repert is lrue and accurate and that my signature shall have the same legal ettect as if made under cath: thal | am an officer or director
of the corporation or IN regeiver Or lrusiée ampowared 10 @XECUle 1Ris reporn as required by Chapter 507, Flonida Stalules: and that my name appears in Biock 10 or Block 111

changed, of on an attachniénp&il an address aith all alher like empowsted. 5__
SIGNATURE: b v, /Z_O //) 7 ? g/PZZ' 17020

SIGNATURE AND TYPED orwnﬁTzu NAME OF 7&‘.umc‘. OFFICER OR DIRECTOR

7



