FILED

Apr 03, 2006 8:00 am
2008 FOR RO CoRmgRATION cerefary of State

DOCUMENT # P04000109337 04-03-2006 90394 019 ***150.00

1. Entity Name
THE COOKIE BANDIT, INC.

VUUNUI UUY

Principal Place of Business Mailing Address

11505 SW 85 AVENUE 11505 SW 85 AVENUE

MIAMI, FL 33156 MIAM!, FL 33156

swmgme=—————— [N A0
@0 sw 84 couwt | 1Le¥0 sRY ©

Suile, Apt. #, etc. Suite, Apt. #, etc. 03312006 ChgP CRZE034 (11/05)

City & State City & Stat 4. FE! Number Applied For
Po\ewetcp Ban, T dolvelu 8oy 52-2444642 Not Applicabia
?Zi% VST . (mg*‘ Ve "ﬁ% ) m Do | 5 Cerificale of Status Desies [ ?g';gﬁf:;‘b“'

8. Name and Address of Current Reglstered Agont 7. Name and Address of Now Registared Agent
Nams

e Sy 55 AVEN Strget Ad (P.O, Box Number is Not Agceptable)
11505 SW 85 AVENUE e s (P.O_Box Numper ;
: _ s

MIAMI, FL 33156 o _[b_h oo Y CE

“Polre¥e Bowy FL (%755

8. The above named antity submits this statement for the purpose of changing ks registered office or registered agentL. of both, in the State of Florida. | am familiar with, and accept

the obligations of ragislered agent . (
/ Lisey Domivgwe z2izlop

IGNATURE
SiG Sipnatuta, typad or MM name of #‘sﬂ Aage tdaif applicable, (NOTE: Registerad Agen signature required M\uyru‘mtarvu) DATE
[74
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 : Trust Fund Ceniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TME MThange [ Addition
NAME DOMINGUEZ, LISA - NAME
STREET ADDRESS | 11505 SW 85 AVENUE smerooness [ ) DB O Sw QM &
orv-si-2p | MIAMY, FL 33156 CivY-ST-2P P-B\N] TRAYLY 884 P93 l§7
e [ Delete THLE O Change [ Addition
NAME MAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE [ Delete TITLE Ol Change [ Agdilion
NAME NAME : -
STREET ADDRESS STREEY ADDRESS '
CITY-ST-2IP CY-§1-21P
TITLE O Delete TMLE [ Change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHTY-ST-2iP CITY-ST-2P
TLE ' 1 Delete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does net qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and thal my signature shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an geldrass, with all other like empowered.
SIGNATURE: ?"Bllbla 315379 485]
Dats Dayteme Phore #

E OF S8IGNING OFFICER DR DIRECTOR




