2008 FOR PROFIT CORPORATION
ANNUAL REPORT- -~

FILED

DOCUMENT # P98000028578

1. Entity Name
A. ED COHEN, INC.

Feb 14, 2008 08:00 AV
Secretary of State

Mailing Address

2984 LAKE POINT PLACE
DAVIE, FL 33328

Principal Place of Business

2984 LAKE POINT PLACE
DAVIE, FL 33328

IO

19025 EAST LAKE DR.
MIAMI, FL 33015-2209

01302008 No Chg-P CR2E034 (11/05)
bl Ik T4, FEY Number Appiied For
i 65-0823469 Not Appiicaie
: R 5. Certificate of Status Desired O E‘g‘;gql’:?:;ﬁo"a‘
6. Nama and Address of Currant Reglstered Agent i’.“i’ 'é PN ’1 A g
_‘}'%\“,], i | L}}%q; ;
,g“ R ﬂ'\
COHEN, FRANK | i |

the obligations of registered agent,

SIGNATURE

8. The above namad entity submits this statemant for the purpose of changing its registered olﬂce or ragwstered agent or both in the State of Florlda I'am familiar with, and accept

Signature, typed or pnntad nama o registarod agent and bif it applicable.

{NOTE Registaroa Agant signature raguiren wnen roinstaling) DATE

9. Election Campaign Financing

F u
ILE Nowil! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

[

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PTD

COHEN, JEFFREY L
2984 LAKE POINT PLACE
DAVIE, FL 33328

TITLE

NAME

STREET AODRESS
CITY-ST-21P

vsDh

COHEN, FRANK |

19025 EAST LAKE DRIVE
MIAMI, FL 330152209

TLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CIvY-8T-2IP

TITLE

NAME

STREET AQDRESS
CITY-5T-2IF

TiTLE
NAME
STREET ADDRESS
Cry-51-7P
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12. | hereby certify that the information supplied with this filing does not quality for the exempllons contaired in Chapter 119, Florda Statutes. | furthar certify that the information
indicatad on this report or supplemenal raport s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver of trustae empowered to execute this report as required by Chapter 607, Flornda Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg,jwith all other ike empowerad.
SIGNATURE: M (FRANNK 1.CoH EN)

A-//-0F 305-¢62/- 47¢/

SIGNATURE MD TVPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytma Phong #



