2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P07000092593 Mar 10, 2008 08:00 A
By Name Secretary of State
DOUBLE PLATINUM PRODUCTIONS, INC.
Principal Place of Busingss Mading Address
5660 LA GORCE DRIVE 5660 LA GORCE DRIVE
T e “mm‘ m IIIH ‘lm "m ||W Ilm Il"l ‘l"l “"‘ |‘“| 'MI ”H"”’ '"‘
2. Principal Place ol Business - No PO. Box # 3. Mailing Addrass

Suite, Apt. & etc. Suille. Apt #, i 18t MOORE CR2EQG34 (10/07)

City & Siate City & State 4. FE! Number Appiied For

22-3080347 Not Applicable
Zip Country zr Centry 5. Ceruficate of Status Desired $8.75 Acgitional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOOM, JONATHAN ESQ A
BLOOM BALLEN & FREELING, ATTORN EYS AT LAW Street Address (P.O. Box Mumber is Not Acceptable)
2295 NW CORPORATE BLVD,, SUITE 117
BOCA RATON FL 33431

City FL Zip Code

8. Tne anove named onbly subraits this statement for the purpose of changing its registered office or registered agent, or coth,-in the Siate of Flonda. | am familiar with, and accept
the cliigations of registered agent.

SIGNATURE

Sgndicse, Lypest o prrved Lame dF reg Sheag noerLanet the 1 arplcan, NGTE Registirae AZerl g1 Lo mamuirns e “aanvinhng) DATE

9. Election Campaign Financing $5.00 may 8e

, ay-1 85550 i
+ bidke Chéck Payable to'F11ida Dépanment ot e Gontaten, 0 hodedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T DPS [ peiete e {Clchange [ Addition
NAME MORILLO, ERICK NAME
STREET ADDRESS 5660 LA GORCE DRIVE STREET ADDRESS
CITY-ST. 217 MIAM!I BEACH FL 23140 CITY-ST-2ip
TILE 3 Deiete Tint Ol change [ Addition
NAME HAME
STREET ADDRFSS STREFT ADDRFSS HOOOEs 2335
Y- ST-21 Cre - §7-21 a2 08-A0045-013 158,75
THLE 1 oeete TIRE [0 change [T Addition
M - ' NAME
STREET ADDRESS STREET ADDRESS
SITY-$1. 28 Ty -57-7F
TLE 7 pe'ete TILE 2] Change [ Addition
NAME NARL
" STREET ADDRESS STREFT ADDRESS
GIFY-ST- 2P Y- SI- 2P
TITLE 3 oelele T [ Change [ Addition
NAME NAME
STREET ADDRESS SI9EET ADDRESS
GITY-ST-2IP CIIY-ST1- 2P
TITLE O peiete THLE [ Ctange [ Aaddlion
HAME KaME
STREET ADDRESS STREE? ADDRESS
LIty -1 2P CITY-ST- 2P

12. | hgreby certify that thg inforniation suppled wath this filing does not qualify for the exemptions contained in Section 119, Flerida Stasutes | further cerlity that the intormation
indicatad on this repert or supplemental report is true and accurate ara thal my signature snall have the same legal eftect as if made under oath: that | am an officer or director
¢f the gorporaiion or the receiver o trustee empowerad to axecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 18 or Block 11
if changed, or on an attachment wills ag address, with ail other like empowered. ‘f__

SIGNATURE: Duea i /b o8 (355)y30-3599

SIGN#FORE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Dz ud Frone » ¥




