2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000100236

1. Eniiy Name . Secretary of State
M&I COWAN INVESTMENTS, INC. o

Principal Place of Business Mailing Address

3725 SOUTH OCEAN DRIVE 3725 SOUTH QCEAN DRIVE

SUITE 718 SUITE 718

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

AR A

01082008 No Chg-P CR2E034 (11/05)

Apr 07,2008 08:00 A

DO NOT WRITE IN THIS SPACE PR AR

65-0724616 P Not Applicable
5. Certificate of Status Desired ﬁ $8.75 additional
Fee Required

6. Name and Addresa of Current Registered Agent

37265 OCEAN DR #718 ‘ DO NOT WRITE
HOLLYWOOD, FL 33019 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am farniiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of plinted nikme of rogiitered agen and tite f appiicable. (NOTE: Registorad Ager! signaturs required whon rainslaling) DATE

FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 May 8a
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ] Addad to Fees

10. OFFICERS AND DIRECTORS |

(13 PST
NAME COWAN, IRVING B
STREET ADDRESS | 3725 SOUTH OCEAN DRIVE HON00eE4024

GTY-5T-2P | HOLLYWOOD, FL 33019 0817083002909 150,75

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TILE
NAME

s DO NOT WRITE

Wy IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2I9

TILE
NAME
STREET ADDRESS
CiTY-ST-2IP A

12. lneraby certify that the information supplied with this filing doesAgt qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplernefital repiyt is true and accyfate and that my signature shall have the same legal affect as f made under cath; that | am an officer or director
of the corporation or the receivey’tr rustes ginpowsred to exgtuty this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wjth an addiéss, with all othey/lik werad.

SIGNATURE:

A% AH.4Be eNaR
A Dml\ Daytme Phone #

N&unn@;fmmmnrzm'mommmmm \

v




