- FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000082082 £ 04-27-2005 90312 016 ***150.00

1. Entity Nama
DOBLE "D1813", INC.

Principal Place of Business Mailing Address =TT
13560 SW 99TH STREET 901 PONCE DE LEON BLVD
MIAMI, FL. 33186 SUITE 606

CORAL GABLES, FL 33134

Suite, Apt. #, ete. Suite, Apt. #, stc. 04192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEINumber . T Applied For
06-1628776 Not Applicable
“ Couniry ap Cauntry 5. Certilicate of Status Desired O gg'gasq&?:;ﬁ""a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N

POZO, SECUNDINO sf nﬂk.%io T Larnrillo
13560 SW 99TH STREET t ddpgss (P@. Bpx Nmber is Not Accepeagl
MIAMI, FL 33186 (-2 /A kah*Ofﬂ\ 2y WE(’J( R\ Ab

cnyoqlcdo FL | Zig;zg”

8. The above named entity sub
the obligations of registere,

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gent.

Signarure, prinlad nama of registersd agen and fitle if applicable. (NQTE: Ragislarsd Agent signature requirad when reinstating} DATE

FILE NOWIIL EEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [ change ] Addition
NAME ALCESTE, CESAR NAME
STREET ADDRESS | 13560 SW 99TH STREET STREET ADDRESS
CITY-5E-2IP MIAMI, FL 33186 CITY-§1-2P
Tmng vD me:ge TINE N [ change mddit[on
NAME POZO, SECUNDING NAE J’;nac 10 T Caavri \o
STRFET ADDRESS | 13560 SW 99TH STREET smeer ooress (1) Conly Fo rnio Creell Mc
omYST2e | MIAMI, FL 33186 arsr ONedo, Fy 32165
TITLE O Detete TME ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE [ oetete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ITY-ST-ZP
TILE [ Datste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7P
TITLE 3 Delele TITLE ] Ghange [ Addition
WAME NAME
STREET ADORESS STREET ADURESS
CIlY-ST-2P CIY-ST-7P

12. 1 hereby certify that the inlormation supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or {gustee ampowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yithyfn addresg, with all other like empowered.

SIGNATURE:

RE AND TYPED QR PRINTED RAME QF SIGNING OFFICER QR DARECTOR Date Dayt:me Phone ¢




