2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

BOCUMENT # s2s058

1. Entity Narng :

ABBE COHN, P.A.

Mar 06, 2006 08:00 AM
Secretary of State

Prnoipal Place of Business Maifing Acdrass

333 NORTH NEW RIVER DR EAST

333 NORTH NEW RIVER DRIVE EAST

SUITE 200C SUITE 2000
FT LAUDERDALE FL 33301 FT LAUDERDALE Ft 333Gt
us us
2. Pnncipal Flace of Business 3. Mading Addrass
Suie, Apt. #, etc. Suite, Apt, #, eic 15t MOORE. CR2E034 (10/05)
City & Stae City & State 4, FEI Mumber - Apphad Fac
59—30496E2 | iNat Appicatie
Zip Couniry Zip Country - $8.75 aadionat
5. Certlicate of Status Desred [} Fee Required
| B Namsand Address of Curremt Registered Agert 7. Name ond Address of New Registercd Agent
Name

ABBE COHN

RIVER WALK PLAZA, SUTTE 2000
333 NORTH NEW RIVER DRIVE EAST
FT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Mot Acceplable)

Cay FL ! Zip Code

the obligations ¢f segistered agent.

SIGNATURC

B. The above named entity subimits this statement for the purpase of changing its registered atfice or registered agent, or bath, in the Sate of Fiorida. | am familiar wim,_anci accept

Signdiare, fyped o ghntod nams 3 regstenad agdent and hig § appisanie

MUTE Rogrstora Agem sgaarns raduired wieh restatmy]

QATE

 FILE NOWN! FEEJS.$1S0.00 .
After May 1, 2006 Fee Will Be $550.00 . . -

9. Election Campaign Financing $5.00 may Be

Make Gheck,‘FayabIe to Flosida _c‘_epaﬂﬂifﬁ‘_of siske Trust Fund Contribuion. 13 Added to Fees
10, o OFFICERS AND DIRECTORS 1t ADDITIONS/ CHANGES TQ OFFIGERS AND DIRECTORS IN 11
Mt D [ peiete IIE OO ohange [ Addition
it COFHN, ABBE haML N N4EH532
STREET ADURESS §333 NORTH NEW RWER DRIVE EAST SIREET ADDRESS (1371 TAE- 3”1}&_ 55:92 4 150,00
2t -51-21P FT. LAUDERDALE FL CHY-ST-Ip - -
WILL 3 peletn ifLE O crange T Addition
HAME AN
STREET ADBRESS SIREET ADDRESS
CHY-ST-2F Cere-ST- i
THE 3 petcte HiLL {JCnange [ Addition
NAME HANE
STRELT ADDRESS SIRLES ADDRESS
CLHY-ST-2p CiTY-ST-IIp
MILE [ pelgte TILE ] Change  [3 Artdition
HAME HAME
SYREET ADDRESS STRECT ADDRESS
Lify-51-2P CTY-53- 79
WILE 3 Detele TITLE O Crampe [ Ade--
NARSE MEME
SIREEY ADDRESS SIREET ADDRESS
Y -51- 29 CHY-$1- 2
T 03 Detete ik D Change T3 A
FAME NAME
STRELT ADDRESS STHEET ADDRESS
GTy-57-2p I -55-0P

12, | hereby cersly that the informalion supphed wilh ths Tiing doss not qualily for the exemplions contained in Section 118, Flosida Statutes. § further cestly that the information

muicated on (s report or supplemental repor is fue and accurate and that my signature shall have the same !gga: sffect as if made under oalh, that | am an officer or disecior
of the corporaiion of ihe recener of usiee empowered 1o execule his report as required by Chaptes 807, Florida Statules; and that my name appears in Block 10 or Block 11

il chunged, of oh an ait

SIGNATURE -

hment wih an a@js;ﬁ’l_h\aﬂ other ke empowered
S Ace Colun

oy Oy 32wy




