FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #676322 o 02-01-2007 90032 010 ***150.00

1. Entity Name

HOT COOKIES, INC.

Principal Place of Business Mailing Address

7501 DADELAND MALL 5924 SW 68TH STREET 40003317
1 MIAMI, FL 33143
MIAMI, FL 33156 US

i L H, . ite, Apt, #, .
Sulle. Apt.# ete Sulte, Apt. £ ete 01182007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE) Number Applied For
58-2007995 Mot Applicable
Zp ountry P Country §. Cerlificate ¢f Slatus Desired [} 5875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERRIN, SHERYL
11801 SW 68 AVENUE Sireal Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing ILs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signalura, fyped o prnted nama o (agisleted agent angd Wlla it apohcabie (NOTE Registered Agent signature required when 1ensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
n1Le P Ooeste e . I Change (7] Addition
NAME BERRIN, LARRY NAME
STREET ADDRESS | 5924 SW 68 TERR STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33143 CITY-ST- 210
TITLE D [ Celele e [ change [ Addition
NAME BERRIN, SHERYL D, vP NAME
STREET ADDRESS | 11801 S.W. 69 AVENUE STREET ADDRESS
Gy -ST- 2P MIAMI, FL 33156 CITY-ST-21P
ME D N O petete TITLE [ Change [ Addition
NAME BERRIN, LORRAINED D, S, T HAME
STREET ADDRESS | 11801 S.W. 69 AVENUE STREET ADDRESS
ory-st-zp | MIAM), FL 33156 Gre-§r- 218
THLE [ Delete ITLE D change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TNLE ’ 7 Delelz TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§7- 2P CIY-S7-2IP
TiLE [ belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2IP CHY-ST-ZP

12. | hereby certify thal the informalion suppliad with this filing dees nat qualify fer the exemnplions contained in Chapler 119, Florida Statutes. | further certify that ke information
indicated on this report or supplemenial report is ir, ate and thal my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the reciver or rustee empowered Lo exepul report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepl with an address, with ali other ke empdwered.

SIGNATURE:

P o, N Y |
SIGNATIREAND TYPED OR PRINTED w oF SWR DIRECTOR Date Daylime Prone ¥

AN



