——

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ™\

FILED
. May 26, 2006 8:00 am

DOCUMENT # P03000063335

Secretary of State

1. Ently Namo 04-27-2006 90149 027 ***150.00
COOKIE, INC.
Principal Piace of Business Mailing Address
1150 NW 50 WAY 1150 NW 90 WAY
T T A SRR T ARPAR TR
2. Pnnci ach gt By o Ntullga M qo waq ‘
Suile, Apl. ¥, elc. Suite, Apl. #, elc. 15t MOORE CRZE034 {10/05)
Cily 4. FEI Number Applied For
“f;‘;j- Lale 31 3 % T 510469924 vy
Couniry chza 5n—' cﬁw D 5. Certilicate of Status Desired [} ?e.; ;fm’:f":d“‘““a'

8. Mame and Address of Current Registered Agent_.

— _— 7. Name and Address of New Registared Agent

Name

NOCKOWITZ, ARLENE

Sheet Address (P.O. Box Numper is Not Acceptable)

1150 NW 90 WAY
PLANTATION FL 33322
Ciy I Zip Code
AN, _ FL
B. Tha above named enhity submits this flaterhafifor tife purpase of changigfits regisiered office or registered agont, ar both, in the Siale of Flonc | arn tamifiar with, 2nd accept
ihe obligations of reglsterad agent :
SIGNATURE ‘{ ' ﬂ
. . PR o Drution rame ol 1egaired agent and i if i INGTE Regritaredt Agins LONAANE 1evmad when evisileg} cargy
PV I Ty g
e FILE NOW'I' FEE IS S150.00w . ) . N .
. : $. Eleciion Cempaign Financing  $5.00 May 82
e Mter May 1, 2006 Fee Will Bo'$550 00 o Trusi Fund Conuibution, [ ‘o Fees
Malte Checll Payable 10, Florida Depanmam of Sme

6. GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nn D 3 Detets THILE OcClenge 1 Agaution
NAME NOCKOWITZ, ARLENE NAME

STREET ADCHESS | 1150 NW 80 WAY STRELT ADDRESS

cne-si-b2 |PLANTATION FL 33322 cny-s1-op

TITLE [T Datete TiLE [ Chamge ] Addition
HAME HAME

STREET ADBFESS STREET ADSRESS

oTY-ST-2P CITY-ST-2P

RILE O3 Detete e T Change [ Agdition
LEME . AN — . .

STREEL ADORESS STREET ADORESS

CITY-5T-ZF CHY - ST-ZP

TmE 3 pelesz JINLE O Change [ Addition
NAME HAME

STREET ADORESS STRECT ADDRESS

Y- ST 7P CITY-S1-2°

IME 3 Detese TTLE O crange [} Asaviion
HAME NAME

STREET ADDRESS STREET ADDRESS

ofy-§1-2p Crvy-si-zip

THILE O deiee e [ Change  [J Admition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1.2P " CITY-SI-2P

12. | hereby cerstily that the infi
indicaled on this report o fuppled
ot the corpoation or the
it changed, or on an ail

SIGNATURE:

n supphed wil

hental repon is lrue and

ute this report as required by

this liling dogs not qualify for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
ate and that my signature shall have ihe same legal altect as if made under oath; that | am an officer or directos

ter 607, Floriaa Statues: an

1 My name ep;vs in Bl;k 10 or Block 11

ZIGNATURE AND TYPED OR SFFICER OR DIRECTOA

ot

Dare Duwytzng Phore ¢




