FILED
2008 FOR FROFIT CORPORATION Feb 29, 2008 8:00 am

DOCUMENT # P01000061611 Secretary of State
1. Entity Name 02-29-2008 90025 050 ***150.00
COOL DREAMS, INC.
Principal Place of Business Mailing Address
16100 NW 48 AVE 16100 NW 48 AVE
MIAMI GARDENS, FL 33014 MIAMI GARDENS, FL 33014
e O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
04-35649008 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired 0. ?‘:'gfq lﬁfg}”""al
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agont

Name

JIMENEZ, JESSICA
16100 NW 48 AVE Street Address (P.O. Box Number is Nat Acceptable)

MIAMI GARDENS, FL 33014

City FL I Zip Code

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

SIGNATURE -
Signamre,_ typed o prinied Name of regisielad agent and ltke if applicabrie. (NOTE' Ragisterad Agent signaturd raguired whan reingtaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 4 Delete TITLE [Ochange [ Addition
NAME JMENEZ, LINS NAME
STREET ADDRESS | 7550 NW 72 AVE STREET ADDRESS
CHTY-ST-2P MEDLEY, FL 33166 GiTY-§7-21P
TLE PD [} Delete TILE M change [ Addition
NAME JIMENEZ, JESSICA NAME ‘
STREET ADDRESS | 7550 NW 72 AVE sTReeT boress | 1 10O MWD 48 Avenus
CIY-5T-2P MEDLEY, FL 33166 CITY-ST-2IP MiDe | (-_,E,(Qen s FL 3301 ‘-[
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
LE O elele THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CITY-ST-2P ' CITY-S7-7IP
" mLE 3 Detete TITLE [ change  {ZJ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lfustee empowered 1o execute this report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen! with aFaddress, with all other like empowered.

SIGNATURE: Qo). Jespice Jionecey Z/ ! 6;{ O’z{ 25 200 TR

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirs Phone #

\



