2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000071982 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
MICHAEL B. COHEN, P.A. . -
Principal Place of Busingss Maiung Addrass
500 W. CYPRESS CREEK RD, STE 300 500 W. CYPRESS CREEK RD, STE 300
MR ERAIE R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suito, Apt. #, olc. 15t MOORE CR2E034 (10/08)
City & Slate City & State 4. FEI Number Applied For
65-0940702 Net Applicable
dip Country e Counlry 5. Cerlilicate of Status Desired [} ?g'gesqiﬁ:ﬁ"onal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
COHEN, MICHAEL B
500 W. CYPRESS CREEK RD, STE 300 Siroel Address (P.O. Box Numbaer is Not Acceptablo)
FORT LAUDERDALE FL 33309 '
City FL l Zip Code

8. The ahove named entily submits this statemom for the purpose of changing its regisierod office or regisierad agent, or both, in the Stale of Florida | am familiar wilh, and accept
the obiigations of regislered agont.

SIGNATURE
Sgnature, lyned or printed name o registered ogent and e it apphcable (NOTE: Regisiared Agent signature reaquired whan rensianng) DATE
FI;E NOwIl! FEE I? $150.00 C 9. Eioclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ ] Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nir D 1 Delete g Ol change  [J Addition
NAME COHEN, MICHAEL B - NAME e
SIRGET ADDREss | 500 W. CYPRESS CREEK RD, STE 300 SIHLET DRSS . o0oooeEe1 313
CITY-S1-2IP FORT LAUDERDALE FL 33308 CITY-ST-7IP Ur_e 1-..*.- U?“BDDUD"DDI ISD. DU
HILE [ Deiste Ine [J change  [] Addilion
NAMF NAME
SIRFET ADDRESS STREET ADDRESS
GITY-51-21 CITY-SI-ZIP
NLE ] Detese THILE [ changs ] Adatlion
NAMD NAMT
STREFT ADDRESS STRELT ADDRESS
CITY-ST-7iIP clly-si-2IP
TLE [ Delele INLE CJchange [ Addition
NAME I NAME
STRELT ADDRF S8 SIRTEY APDRESS
CITY-81-ZiP CITY-S1-71F
TIME [ pelete TIE ) O change  [J Addition
HAME NAME
SIREET ADDRE SS SIRCE] AUDRLSS
GilY-S1-71P CITY-51-2IP
e [ elete me [ change [ Additon
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-$T-2IP

12. theraby corlity that the information supplied with this filing does nol qualilfy ier the exemplions cenlained in Section 119, Ftarida Statutes. | furthar cortify that the information
indicated on this report or supplemantal roport is true and accurate and that my signalure shall have tho same legal effect as if made under oath: that | am an officer or director
of he corporaticn or the receiver or frustee ompowared 1o execute this roport as required by Chaptor 607, Florida Statules; and that my name appaars in Block 10 or Block 11
if changed, or on an allachmaeni with an addrass, with all other like empowered.

SIGNATURE: _ "lacd & Coflen— 211109

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayurme Phona &

-




