2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # P01000064242

1. Enlity Name

Secretary of State
COOKIE'S LIFE MUFFLER, INC.

Principal Place of Businecss Mailing Address
2891 TAMIAMI TRAIL EAST 2891 TAMIAMI TRAI. EAST

AR

Feb 19,2007 08:00 AM

2. Principal Place of Business - No‘P O. Box # 3. Mailing Address . 4{ a
2R\ ¢ omcomheu &[0 S-Qmiom Hadl & |
Suile, Apl. #. clc. Suilc, Apl. # elc 1st MOORE CR2E034 (10/’06)
City & Slale ity & Stgte ) 4. FEI Numper _ Applied For
ANopes L \&)\ D - 59-3736500 Nol Applicable
zp Counlry fr:\ \ Count . . $8.75 Addnional
3\.\\ \ 2 £E OU 3 \ \’Z r@_&u U 5. Certificale of Status Desired a Fee Required
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
MName - - -
DIAZ, ARAEL -
4832 MOLOKAI DRIVE Strect Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34112

City FL | Zip Code

8§, The above named eniily submits Lhis gtaloment for the purcose of changing ils registered office or registered agonl. or belh, in the Stalo of Flonda. | am familiar with, and accepl

the obligations of

SIGNATURE
L ypac Ot o/(lod nama of reg-s\wu%m and utie " apphcably {NOTE: Registerad Agent signatura raquirgd wharn ransiaing DATE
FILE NOW!I! FEE IS 3150'% 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe Will Be 3550.00 Trust Fund Contribution. B Added to Fess

Make Check Payable to Flosida Department of State

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

Tne PS O Delete e Clchange [ Adation
NANE DIAZ, ARAEL NAME, UON000E39735

SIRCET ADDALSS | 2891 TAMIAMI TRAIL EAST STRFFT ADDRESS 02/28/07-80039-001 150,00
CIY-ST-21P NAPLES FL 34112 chy-sr-2p

Tine 1 pelete e (I change [ Aduilion
HAME NAME

STREFT ADDRESS STREFI ADDRESS

CITY-SI-2IP CITY-31- 211

e [ petete TITE [1change  [] Adalion
NAMF . NAM,

SIREET ADDRESS STREET ADDAESS

CITY-S1-71P CIry-$1-2IP

TITLE {1 Delste TITLE ) [T change [T Addition
NAME NAME

SIREET ADDRE 55 SIRELI ADDIES3

ciy-sT-71P CiTY-SI- 2P

TILE [ Delete fllLE [J change [ Addinon
NAME NAML

STREET ADDRESS SIREET ADDRESS

CIY-SI1-2IP CTY- ST-7IP

me L1 petete e [ change [ Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Iy -SI-21p CIY-SI- 7P

12. | horoby certify 1hat the information supphed with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | furthar cartify thal lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or director
of the corperalion or the recaiver or o ’ d ig.ayocule this reporl as requirod by Chapler 607, Florida Statutes: and that my name appearg in Block 10 oy Block 11

il changed. or on an attachment / or like empowered OZ a ?
(/2
Ao e

SIGNATURE: e




