2006 FOR PROFIT CORPORATION

FILED
Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # p9200001 0627 04-26-2006 90224 035 ***150.00
1. Entity Name o i .
'\HOT'COOKIES PRODUCTIONS, INC.

Principal Place of Business Mailing Address

5924 SW 68 STREET 5924 SW 68 STREET 50 0 1 G 4 30

MIAMI, FL 33143 US MIAMI, FL 33143 US

S s LA
Suite, Apt, #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0398166 Not Applicable

Zip Country Zp Country 5. Carlificate of Staius Desired 8] %g';?q::’f:‘;m“a‘

6. Name and Address of Current Regiaterad Agent

7. Nameé and Address of New Registered Agemt

BERRIN, ROBERT G
1450 MADRUGA AVE
SUITE 203

CORAL GABLES, FL 33146

Name

Streel Address (P.Q. Box Numbaer is Not Acceptable)

City

FL I Zip Code

T~

med entity submits this statament for thy
of registered agent.

— P

ggistered office or ragisierad agant, or both, in the State of Florida. | am familiar with, and accept

— —
{SIGNATURE .

Signature, typed or priniad nama ol regist

fad age}g and Litle il applicable. {NOTE: Registerad Agent signature required whan reinstaling) DATE

FILE NOWII! FEE 19 $1 SB;Lgs ~
After May 1, 2006 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE {JcChanga [ Additicn
NAME BERRIN, LARRY NAME

STREETADDARESS | 5924 SW 68 STREET STREET ADDRESS

CITY-ST-2IP SOUTH MIAMI, FL 33143 CITY-ST-ZIP

TMe D O Delgte TME O cChange 3 Addition
NAME BERRIN, LORRAINE D D NAME

STREET ADDRESS | 5924 SW 68 ST STREET ADDRESS

CiTY-5T-21P SOUTH MIAMI, FL 33143 CITY-ST-ZiP

TITLE D [ Delete ML {ClChange ] Addilicn
NAME BERRIN, ROZLYN K D NAME

STREET ADDRESS | 9001 BANYAN DRIVE STREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL 33156 CIrY-s1-2P

TiNE O Dekete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CIY-$T-2P

TINE [ Delete TLE [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TTE £ Delete TIME [JcCtange [ Aodition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-81-2P

12. ) hereby certily that the information supplied wi

indicated on this repart o
of the corporation or the r
changed, or on an attach

SIGNATURE: _

iling doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this ri ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

upplemantal raport
eiver or trustee empowerad {0 exél
ent with an address, with al i

SIGNATURE AND TYPED OR FH‘TED IQIE OF SIGNING OFFICER OR DIRECTOR

Caytime Phane #

N\



