&~
2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT #P92000010627  * . - - FlL £

1. Enuly Name

HOT COOKIES PRCDUCTIONS, INC.,

ZOENOY ~6 A 10: 32

Principal Place of Business Mailing Addrass T J Ef;ht TAR f OIL S TAT[
5924 SW 68 STREET 5924 SW 68 STREET ALLAHASSEE, £ ORIDA
MIAMI, FL 33143 US MIAMI, FL 33143  US
T TP B S IIIIHIIH!IIIHIV HIIHIIIWIIMII\IHIIIIIIIIIIIHII!IH|I|\|IHHII\
OF-A5-08 GopSH O3 [50.L0
Sutte. A1 #. eic. Suite. Apt. #, ete 07182008 Chg-P CR2E034 (12/06)
Cily & Slate Cily & State 4. FEI Number Apphed For
65-0398166 Mot Applicatie
Zip Couniry Zip Country 5. Cerliicale of Status Desired 0 ?i.;guﬂl\i:j:dmonal
6, Name and Address of Current Registercd Agent 7. Name and Acddress of New Registered Agent.
Narre - _ . - -
BERRIN, RCBERT G
1450 MADRUGA, AVE Straat Address (P.O. Box Number is Nol Acceptable}
SUITE 203
CORAL GABLES, FL 33146
City FL | Zip Cone

8. The above named entity subrmits this stalement lor the purpose of changing ils registered office or registered agent. or both, In the State of Florida. 1 am famsdiar wilh. and accenl
Ihe ohligations of registerad agenl

SIGNATURE
Signature. typad 6 prinfed nane of regrsien:d agent and tile d apghcatle (NOTE Regpstarea Agent signalure required when reinslaling DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trus! Fund Contribution. O Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D [T Detete THLE [ Change [ Aociton
NAME BERRIN, LARRY HAME
STREET ADDRESS | 5924 SW 68 STREET SIREET ADDRESS
CITY-5F-21P SOUTH MIAMI, FL 33143 CITY -ST-70P
THLE D {J Delele TITLE [ Change [ Addilion
HAME BERRIN, LORRAINE D NAME
STREET ADDRESS | 5924 SW 68 ST STREET ADDRESS
CIRY 5T-217 SOUTH MIAMI, FL 33143 CITY-$7-2IP
TITLE D T nelete THILE [ change [ Asaition
HAME BERRIN, ROZLYN K D Matar
SIREET ADDRESS | 9001 BANYAN DRIVE STREET ADDRESS
oT=sT P T CORAL GABLES, FL 33156 —— — - C iy Si-ZE e - -~ — - ———— S
THLE [ Delete THLE O Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ty -ST-21P
TITLE O] cekere TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY -51-2P
TILE [ Delete e [ Chamk: ddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8i- 2P CITY-5T-71P

12. | hereby cerhify that the informatiol ahugth this mmg does nol quality for the exermnpticns contained in Chapter 119, Florida Sialutes | further cenufy that the information
indicaled an s repori or supplemerial reporl N ue, and that my signature shall have the same legal effect as if made undar oalh tnat 1 am an oHicer or dhirecior
of the corporalion or the receiver or lruslg 7 port as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bioc‘k M

W3\-0f

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Poigiee: #

'




