2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P96000008347

1. Entity Nama
COWEN DESIGN, INC,

(05-03-2006 90233 009 ***150.00

AW - —

Principal Place of Business Maing Address
3841 NORTHEAST ZND AVENUE 3841 NORTHEAST 2ND AVENUE
STE 307 STE 307 K

MIAMIL FL 33137 LS

MIAMI, FL 33137 US

G O

2. Principal Placa of Business 3. Mailing Address
Suita, Apt. #, etc, Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0655016 Not Applicable

j Zi Count i

Zip Couniry e oumey 5, Certificate of Status Desired [ $8.75 Adaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams

FORMAN, TERRY J

1521 SW LEJEUNE ROAD Streat Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

Cily FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered clfica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agenl.

SIGNATURE

Sgnature. typed or prnted rame o registerad agent and litle il aposcanle (NOTE: Ragsiered Agent Signatuie required when rensiatng) DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 $5.00 may Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114
TITLE PSD [ Delete TITLE [J Change [ Addition
NAME COWEN, MELINDA A NAME
STREET ADDRESS | 3841 NORTHEAST 2ND AVENUE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33137 CITY-ST-2IP
TILE O pelste TITLE [ Change [T addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5F-21P CITY-83-21p
TILE O Detele THTLE [O Change [ Addiion
HAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-51-2Ip CITY-SI-2IP
1ILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
C1Y-51-2P ciry-51-21
E 3 Dalete TMLE ] Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CrTy-81-21p CITY-S1-2P
TITLE O Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-§1-2P CITY-S1-2p

12, | hereby certify that the information supplied with this ﬁliné; does not qualily far the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recgl r irustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an altacl dress, with all other like empowerad. /
hY

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phong #




