. FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000100907 03-27-2006 90269 033 ***150.00
1. Entity Name .
COOKIE'S PALACE, INC.
Principal Place of Business Mailing Address
19711 COLLINS AVE #2607 520 BRICKELL KEY DR
SUNNY ISLES, FL 33160 #0-305 50005692
MIAMI, FL 33131

> P s (SO ACAEET IR

Suite, Apt, #, &tc. Suite, Apt. #, eic. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

60-0000484 Not Applicable
Zip Couniry ap Couniry 5. Certilicate of Status Desired (] Ei'g;lﬁ?:(;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name s N .

TRANSGLOBAL CORPORATE ADMINISTRAIONT, LLC WNSQO\Y\%AQ\O}I(\JO gO%?%P-a*fﬂ . MVZ}\)H\ﬁ‘YM“WOW,; u.C
520 BRICKELL KEY DRIVE 0-305 \raet 2s5,(P.0. Box Number Is Not Acceptable
MIAMI, FL 33131 I8 BT Yay Dewd

Su‘\{'ﬁ 0 - 205 .
P Mg FL |Zp”)601°_9>el

ri
8. The above namad/ entity\s! mils%ﬁYem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
n .

the obligations of regist ag
a o Samue/ P. Haven 3l2]ow

SIGNATURE |
Signar(a, \pad o printed name of registered agent and tilia if appkcable (NOTE: Registered Agent signanure required when reinstating} Toatel
o
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
LE (13 O petete TiTE {J Ctange [ Addilion
NAME BASKIN, YUZIK NAME
STREETADORESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CAY-ST-ZP MIAMI, FL 33131 CITY-ST-2P
e 3 (] Delete TIEE . O change [ Addilion
HAME FREEMAN, STEPHEN NAME
STREET ADORESS § 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADORESS
CITY-S1-7P MIAMI, FL 33131 CITY-S7-2P
THLE [ Dekete TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-21P
TILE O Dalete TITLE [ change  [7] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TILE 3 Detete TILE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZiP CITY-51-21P

12. | hereby ceriily that the information supplied with this filing doss not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with ddress, with g r like empowered.
SIGNATURE: £ @

Yuzik Basli 3lzlow
SIGNATURE AND TYPEC Dp

INTED NAME OF 5!GMNING OFFICER OR DIRECTOR Dats




