2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P96000035976 & Apr 16, 2007 08:00 AT
1. Enlity Name
COOKIE ARRANGEMENT, INC. Secretary Of State ‘
Principai Place of Business Maring Addross
. 1655 FORUM PLACE 1655 FORUM PLACE
- u
2. Principal Place of Businoss - No P.O. Box # 3. Maling Addross
Suite, Apt. #, Gl(..‘.. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10/05)
City & Stato City & Stale 4. FEI Numboer _ Applied For
65-0698629 Nol Appticable
Zip Country Zip Couniry 5, Cortificate of Status Desied [ gi'gsqﬁ:g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
HOFER, KAREN L
1655 FORUM PLACE Streel Address (P.O. Box Number is Not Acceplabie)

WEST PALM BEACH FL 33401

Cily FL Zip Codo

8. The above namad entily submits this statomont for the purposc of changing its ragistered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligalions of rgdistered agent.

SIGNATURE LUAL 4 /)f /‘f[agl—'\_ 17/‘// 0/

Sm’wmnl‘ﬂn‘cfj ar ;:H'quzﬂnrn“z d‘ﬂ.ﬁ'sw:?v'ud um!m and nﬂanblu (NOTE: Regstered Agent sgnatur) retnared whes rensinhing) NATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Ma k? Check Payabie to Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution O Added lo Feas

" 10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
il P ’ O oelete Me [ Change [ Aduilion
Ak HOFER, KAREN NAME oonn7itzen
s 1 Anpr ss | 1655 FORUM PLACE SINHT T ADDRESS O /2 AT =007 4004 150, N8
civ-sap | WEST PALM BEACH FL 33401 CNy-$1-71p T T T
i [ pelete i I Change (] Addition
NAMI NAME
SIFUF [ ADDRESS SIRELT ADDRI$S
CiY-81-71p CHV-S1- 71
i 1 pelete T [ Change [ Adhlion
NAMT NAMT
SIRIET ADDRISS SIRILT ADORL S5
=812 o CITY-S1-20P
i [ peiets i O change [ Addition
AW NAMI
SIUE | ADDRESS SIRIET ADDRE S8
Y8179 GITY-S81-71P
Wit O petate 1t [ cChange  [J Addinen
NAR NAMF
SINTTADDIY 85 SIALEL ADDRESS
CAY-S1-2IP CIY-SI-2IP !
Tt [ peleie Tivit [ Change ] Addilion
NAMI NAMI
SUN [ T ADDRESS SINLET ADDIESS
CIY-S1-2IP CITY-SI-21e

12. | heraby corlify that the information supplied with this filing does not qualify for tho exempticns conlained in Section 119, Florida Slatutes. | furthor cortify that the infermation
indicated on this report or suppfemental raport is true and accurate and that my signature shall have the samo logal elfect as if made under cath; that | am an officor or director
of the corporation or the recoiver #r trustoo ompowered to axocule this roport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
If changod., or on an attachmpontAvith an addross, wilh all othor fiko ompoworag.

SIGNATURE: A\, -1/~ 7

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING. omfenbn)b'lnscmﬁ" Data Daylune Prone ¥




