<

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 676322

/1 Entity Name
~HOT COOKIES, INC:,

Principal Place of Business

7507 DADELAND MALL
1
MIAMS, FL 33156 US

Mailing Address

5924 SW 68TH STREET
MIAMI, FL 33143

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90446 029 ***150.00

500143936

AR AR

2. Principal Place of Businass 3. Mailing Adcrass
Suite, Apt. #, elc. Suite, Apt. #, alc. 02232006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FE| Number Applied For
58-2007995 Not Applicable
i 1 Zi Count
Zip Couniry P ountry 5. Certificate of Status Desirad O $B 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ./
Name

BERRIN, SHERYL

11801 SW 69 AVENUE
MIAMI, FL 33156

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above\named entity submits this stat

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatidns of registered agent.
SIGNATUREY r
i____ — = siqnmure‘ typed of printed name ofNi{evaNgem and litle il applicatie. (MOTE: Registered Agent mgnalure requirad when reinstating) DATE
9,36 FILE NOWIl_FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Feo will. be 5550_00 T(ust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P . [ celete TITLE [Jchange  [J Addition
NAME BERRIN, LARRY NAME

STREET ADDRESS | 5924 SW 68 TERR STREET ADDRESS

CITY-$T-21F MIAMI, FL 33143 GCITY-$T1-2P

TITLE D [ Detets TTE [ Change [ Addition
HAME BERRIN, SHERYL D, VP NAME

STREET ADDRESS { 11801 S.W. 69 AVENUE STREET ADDRESS

CITY-ST-2P MiIAMI, FL 33156 GITY-ST-2IP

TIE D 3 Delete TALE O Change [ Additian
HAME BERRIN, LORRAINEDD, S, T HAME

STREETADORESS | 11801 S.W. 69 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33156 CITY-ST-7P

TITLE 3 Detete THLE O Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TLE 1 Delate "TITLE [ Crenge [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIFY-ST-TP

TITLE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

crry-S1-2p CITY-ST-2P

| SIGNATURE:

12. | hereby certify that the jalormation supplied with thig-i
indicated on this report b supplemanial report is tru
of tha corporation or thalreceiver or trustee empowered e
changed, or on an attachment with an address, with

Hoa not qualufy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the samp legal effactyas if made under oath; that | am an officer or diractor

ed by Chapter GG\FI

rida Statutes\ and that my name appears in Block 10 or Block 11 if

24 ) Say

SIGRATTIRE AND TYPED DR PRINTED NAME o\sacumo GFFICER OR DIRECTOR

Date Daytma Phone #




