FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

152 ok
DOCUMENT # p020001 06730 03-15-2007 90022 043 150.00
1. Entity Name
DOUBLE R. AMUSEMENT INC.
Principal Place of Business Mailing Address 4 U U ‘j b Lok
1150 NW 124 AVE 1150 NW 124 AVE
MIAMI, FL 33182 MIAM, FL 33182
TS B RGOS0 A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Appliea For
30-0118053 Not Applicable
Zp Country ap Ceuntry 5. Certificate of Status Desireg a 28'75 Addm“"a'
ee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, LESTHEER R
1150 NW 124 AVE Street Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33182

Zip Coce

e FL

8. The above named enlity submits this siatement for the purpase of changing its registereo office or registered agent, of both. in the Siate of Florida ' am familar with, ang accept
the obligalions of registered agent.

SIGNATURE
Signare. typed Or prnted name Sf regsiered agen: s tte accecacie, (NOTE: Reqsiered Agent sipnazure requred when renstaing) DATE
FILE NOW!l! FEE IS $150.00 9. Eiection Campaign F_inancing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIKECTORS IN 11
TIRLE &) 7 Delece T O Crarge O Agattion
NAME RODRIGUEZ, LESTHEER R NAME
SIPEETADDRESS | 1150 NW 124 AVE STREET ADDARESS
DITY-ST- 2P MIAMI, FL 33182 CITY-ST-ZiP
ILE O] Delete TMLE O crarge [ Adoition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2° GhY-5T-7P
TiLE O pelere TE O ctange [ Acditier
NAME NHAME
STAEET ADDRESS STREET ADDRESS
Giy-51-21° CIy-ST. 217
HILE ] pelete THLE O Crarge [ Acomon,
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-ZiP CITy-51-21P
TIILE 7 Delete TLE O crarge [ Aouition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-217 CITY-57- 2P
TILE [ pelee TLE O crange [ Addiion
NAME NAME
STREET ADDFESS STREET ADDRESS
CIFy-S1-27 Ciy-§1-7i9

12. | heteby cenify that the information supplied with this filing does nat qualify for the exempiions cantained in Chapter 119, Florica Statites. | further cerlify that the information
ingicated on this report or supplemental repert is tue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am 4n officer of director
af the corporation or the receiver or trustee empowered to execute this report as requirea by Chapter 607, Florioa Statutes; and Thal my name appears in Block 10 of Block 11 if

changed, or on an anachmeny acdreszw other like empowered.
!
A 3-/2-0F

SIGNATURE: Z—= /

&
st

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davirme Fhone ¥




