FILED

.2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000034827 01-11-2007 90055 015 ***150.00
1. Entity Name
DOUBLE L ENTERPRISES, INC.
Pﬁ"cipal Place of Business Mailing Address q Uuuliva~
1656 NE MIAMT GARDENS DRIVE 1656 NE MIAM| GARDENS DRIVE .
MIAM), FL 33179 MIAMI, FL 33179 '
E S BT W O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 {12/06)
City & State Gity & Stata 4, FEI Number Applied For
59-3707778 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gg;fq lmm"”a’
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LIN, Y1
1656 NE MIAM! GARDENS DRIVE Street Address (P.0. Bax Number is Nat Acceptable)
NORTH MIAMI BEACH, FL 33179
City FL l Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or bath, In e State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ngmmmduwmmdmmwmuuelwp&zm. [mrenegmmmmdgmerm-dmnrwwm DATE
FILE NOWI! FEE IS $1 5'0_00 8. Elsction Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS 3 pelete TITLE Ochange [ Adaition
MAME LIN, ¥I NAME
STREET ADDRESS | 1656 NE MIAMI GARDENS DRIVE STREET ADDRESS
CITY-S7-ZIP MIAMI, FL 33179 CITY-ST-29
TME 2 oelete TINe [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZP
TIEE 7 pelete TLE ] [CJCheange [ Addifion
NAME NAME
STREET ADDIRESS $TREET ADDRESS
CITY-S1-ZiP CTY-S1-2IP
THLE O pele TN - Cdchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P Cmy-51-2¢
TiE 1 Defete TILE (I change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZiP
TALE - 7 petere TLE s [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filirg does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or or an attachment VV( bddress, with all other like empowerad.

sionature: /[ (/7 "//".?’ 0] [ 25-F1F-774¢

M SIGNATRREAND TVPED OR Fm?&n NAME OF SIGNING OFFICER DR DIRECTOR Dale ! Daytime Phone #




