FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P92000010627 02-01-2007 90032 009 ***150.00

1. Entity Name

HOT COQKIES PRODUCTIONS, INC,

Principal Place of Business Mailing Address Q“ “ “ 8 \j 1 0

5924 SW 68 STREET 5924 SW 68 STREET

MIAMI FL 33143 U5 MIAML FL 33143 US

SV g e = [T R RETR LA
Suite, Apt. #, elc, Suite, Apt. #, elg. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number : Applied For

65-0398166 Not Applicable

Zip Cauniry Zip Country 5. Certificate of Status Desired O Ei':esm‘:‘if:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BERRIN, ROBERT G
1450 MADRUGA AVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 203

CORAL GABLES, FL 33146

Cily F L Zip Code

8. The above named entily submils this statement lor the purpose of changing its registered office or registered agent. or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or puated narve of registered ugent and Lle | applcabla {NDTE Regsterec AGent Sighuture réquited when rainsteting} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addilion
NAME BERRIN, LARRY NAME
STREET ADDRESS | 5924 SW 68 STREET STREET ADDRESS
CiTY-ST- 219 SOUTH MIAMI, FL 33143 CITY-57-2P ]
TITLE s} [ Delete TITLE O change  [J Addilion
NAME BERRIN, LORRAINE D D NAME
STRAEET ADORESS | 5924 SW B8 5T STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI, FE. 33143 CITY-ST-21P
TMLE D O Delete TITE [[J Change [ Addilion
NAME BERRIN, ROZLYN K D NAME
STREET ADDAESS | 9001 BANYAN DRIVE STREET ADDRESS
CITY-ST-2If CORAL GABLES, FL 33156 CITY-ST-2IP
TITLE [ perete TmE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cny-ST-2IP
TILE O Delete TITLE [J Change  [J Addilion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE ] De{gte TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-21P

12. | hereby cerlify (hat the information supplied wih this iling does nol qualfy for the exemptions containad in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgceiver or trusiee e d 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or cn an attachient with an address, with altsther like empowered.

SIGNING OFFICER OR DIRECTOR \ + oda / Daylime Pnone #

SIGNATURE:

SIGNATURE AND TYPED OR P




