2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 679222 Feb 07,2008 08:00 AT
1. Entily Name Secretal‘y Of State
DOUBLE E ENTERPRISES, INC.
Przeipal Place of Business Ma'ling Address _
3551 S.\W, 132 AVENUE 3551 S.W. 132 AVENUE i
MIRAMAR FL 33027-2715 MIRAMAR FL 33027-2715
2. Prangipal Place of Businass - Ne PO Box # 3. Mailing Address

Saitg, Apt. #, eto. Sue. Apt # pic, 18t MOORE CH2ED34 (10/07)

Caty & State Cny & Slate 4. FEI Numibet Applied For

58-2021984 Not Apglicabie
Sun: Z. it
2P Couniy P Country 5. Certdicate of Status Desired | $8.75 Ad.dlnonai
Fec Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEN]

gggv‘éNwE?g:’?Ai\?E‘lj\JUE Street Addregss (PO Boy Mumber s Nat Acneptatiig)
MIRAMAR FL 33025

City FL Zir: Code

8. The aseve named entily subrmits this statement for 1ha puroose of changing its regisiered office o regeered agens, or ootn, in the State of Flonda. | am famibar with, and accept !
the obigatians of registerad agent ‘

SIGNATURE

S gnine, ped o I 121 0 ieg Mered apert atvl L e § asp casa. IVGTE Fagisires Agerd s ariilerr “equr el wewen 9w chalir g DATE

¢~ - FILE'NOWHH FEEIS $150.00° " .
7 7. After May 1, 2008 Fee Will Be $550.00
., Make Check Payable to Florida Depariment of State

9. Election Camaaign Finarcig $5.00 May Be
Trust Fund Contribion. [] Added to Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

N PD O o T LNRARN2 1 ondm chawe [ fggiion
Nt BROWN, EDWARD J. NME 02715090005 2-013 15000 .
STREET ADDHTSS 13551 S.W. 132 AVE. SIALTY ATORESS e
LY -ST-217 MIRAMAR FL [} A 21

TRE G Decte LE [ Grange [ Addition
NAME HAME

STREET ACMRESS STRFFT ADDRFSS

Y- 3179 CIry-S1- 21

NLE . Cpeete ILE O chnge [ Addition
FIARS B HAME - - -

STREFT ADDRESS STAEET ADDRESS

oI -ST-2P EITy-57- 21

1Lk O deete niL Dl ceange [ Acdivon
HAME L : HAML

STREET ADDRESS STAEET ZDDRESS

CHY 52 CITY-37- 7P

TILE (3 beete TITLE O Grangs [ Asdivon
HAME ' HAKC ‘
SIRZT AGLRESS STAFET ADIRLSS

CITY-§1-21 GIY-S81-2p

TITLE 7 peigle MLE (I Crange [ Addition
NANE HAHE

SERZET ADCRESS STAECT ADDRESS

CITY-SI-7Im LIy -5T- 2

12. ) hareby certity that the information suppled vath his filng does fot qualify fur e exernotions contanens in Section 119, Florida Statutes | urtaer certify that the intormation
indicated on s report of suppiernental repert is lree and aocuraig and that my sigrsure snall have e sama tegal efteet as il made under oath: that | am an wthcer or director
of the corporation Qr tne receiver or trustee empowsred (o axecufa this repon ax raquired by Chapier 607, Figrida Statutes: and that my name appears in Block 12 or Block 1
if changea, or on an attachmjent wilh an addaress, with 2l clher like empowered

cewf) Lroor Vg DU e

ED NAME OF SIGNING QFFICER OR DIRECTOR Cawa Dz Fces a

SIGNATURE:

SIGNATURE



