- FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01 000034827 (01-22-2008 90049 027 ***150.00
1. Entity Name
DOUBLE L ENTERPRISES, INC.
Principal Place of Business Mailing Address ‘
1656 NE MiAMI GARDENS DRIVE 1656 NE MIAMI GARDENS DRIVE ' .
MIAMI, FL 33179 MIAMI, FL 33179
. . ite, Apt. #, etc.
Sute. Apl. #. sic Sulte. Agt. #. etc 01032008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
58-3707778 Not Applicable
i Zi Count iti
ap Couniry ® Sumry 5. Cerlificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIN, YI
15656 NE MIAMI GARDENS DRIVE Street Address (P.O. Box Number {s Not Acceptable)
NORTH MIAMI BEACH, FL 33179
- \.\\
N .
BN City FL Zip Code
8. The above named enlit\_,r_"sug;its this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registefed%gem.
4
- N
SIGNATURE N
Signaiure, typea or nrlr]reu_ name of registerea ageni ana uile f applicable, (NOTE: Registarad Agent signature recuired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 q, Eleciu.zn Campalgn lfmancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
106, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS (7 peete TLE {1 Change [ Agdition
NAME LIM, ¥I NAME
STREET ADDRESS | 1656 NE MIAMI GARDENS DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33179 CITY-ST-ZIP
TiTLE 3 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P cirY-S1.7iIP
TITLE 3 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2iP
TITLE O calee TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CITY-ST- 2P
TITLE [ Oetete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attajmem with an address, with all other like empowered L :
. e ! / /
», . ~. I o
SIGNATURE:Y, (1 Ly a &r=17-08 V' 2oC~%3 200
SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caylime Phone #




