2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

3. Eniy Namo Secretary of State
DOUBLE E ENTERPRISES, INC.
Principal Psat;é of Business Mailing Address
3551 5.W. 132 AVENUE 3551 S.W. 132 AVENUE
MIRAMAR FL 33027-2715 MIRAMAR FL 33027-2715
- - L
2. Printipal Place of Business A Mailing Address :
Suila. Apl. i, atc. Suite, Apt. #, elc. 15t MOORE CRPEG34 Uoms']
City & Stat City & State "_ 4 FEtNumber T fied F
ity ate | ity & State wmber 5S-2021984 } _} ::}E,a;pu:;:-_:_
Zip Courry Zip Country 5. Certficate of Statws Dasced [ gi.gg&g:;ﬁcnai
__6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
gﬁﬂgng\;VE?ngAﬁf{\?E‘l{.]UE Skeet Address (P.O. Box Numbes s Not Accepiabie) o

MIRAMAR FL 33025 ' A

ity ' ) FL l Zip Cods
8. The above named en]ity submits this statement for the purpoess of changing its registered office or registered agent, of both, in the Stale of Florida. | am famifiar with, and accept
the opligalions of ragistered agent,

SIGNATURC

Cignaiure. tyned of praicd name of regrstencd agent anet i F apphcatils (NOTE F Agent when e QATE

v FILENOWN EEE 1S $150.007
.- After May 1, 2006 Foe Will Bo §880.80, .
Maké Check Payable to Florkia Départinent of State .

€. Eection Campaign Financing $5.00 May 22
Trust Fund Contribution.  [J Added to Fees

0. OFFICCRS AND DIREGTORS 1L ____ AOOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THE PO 7 oelate THILE I change A
HANME BROWN, EDWARD [ NAME ~

STREER ADURCSS {3651 S.W, 132 AVE. STRCET ADORESS LUOODOC4E53390

omy-s1-2r IMIRAMAR FL - GTY-§7- 2 03725/06-80026-025 150.00

TITLE : {3 peiate TIILE Tl Changs VAR
NAME RAME

STREET ACORESS SiREr i ADDRESS

CITY -ST- Zif GITY-ST-ZIP

e 3 petore Wt ] Chanpe [} Addinc-
MALE [FRLE(S

STREET ADDRESS SIRLL ] ADLBESS

Cire-81-2p Ctey-51- 4P

e T3 Detete WILE 3 Champe [ Adaitics
NAME MARIE

STREET ADDRESS STRELS ADDRESS

CIFY-S1-29 Cioy-5T7-2i¢

e D Delste THLE D Ehange CJ Prdtistnn
NAME HANE

STREET ADDRESS STAEET ADDRESS

Gilv-87- 2P GITY- ST- 2P

W [T ostete THLE {7 Change Adcinr
WAME NAME

STREET ADDRESS STREET ADERESS

GiTY-8T- 27 COY-87- 1P

12. § hereby cestily thal the informanon supplied with ihis jiling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cenidy that the infarmation
indicated an this repart ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path, that | em an officer o director
ot the carparakan ar the recaiver ar trustea empawered 0 executa this report as cequired by Chaptar 637, Fiafk?a Staludas; and hal qy name appeacg in Black 10 ar Block 17
it thanged, or on an ahachment with an address, with gl other fike empowered.

\Wﬂw@m,f Lopgnr— - %@j{gg GSLNA ) Lop,

P R =TSR g S P T

LN




