FILED
2008 PO ANNUAL REPORT ' 'on Feb 13, 2006 3:00 am

DOCUMENT # P03000099236 Secretary of State

1. Entity Name RER *ok ok
DOUBLE FOOD SERVICES INCORPORATED 02-13-2006 20042 002 =#%150.00

Principal Place of Business Mailing Address
8920 TAFT ST 18999 BISCAYNE BLVD.
PEMBROKE PINES, FL 33024 SUITE 205

AVENTURA, FL 33180

ite, Apt. #, etc. ite, ., .
Sute Aot eie. | Sute Ael g ete ) 01182006 Chg-P CR2EQ34 (11705)
City & State City & State 4. FEI Number Applied For
20-0202231 Not Applicable
Zi i -
® Country e Country 5. Cerificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

CHU, MICHELLE KUO
8950 TAFT STREET Street Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33024

City FL [Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accep!
the cbligations af registered agent.

SIGNATURE
Signature, typed of prinled name of regislered agent and uta it applicablo {NOTE: Registerad Agent sigrature reguired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution O  Added to Fees )
10. OFFICERS AND DIRECTORS 1". ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TITLE [ Change [ Addition
NAME CHU, MICHELLE KUO NAME
STREET ADDRESS | 19265 NW 12TH COURT STREEY ADDRESS
CiTy-ST-2P PEMBROKE PINES, FL 33029 CITY-55-2P
TITLE vD O petete WE [J change [ Acdition
NAME CHU, PHILLIP NAME
STREET ADDRESS | 19265 NW 12TH COURT SIREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 Cry-ST1-2P
TITLE 3 Detete TMLE [ change [ Addition
NAME [ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-57-21P CITY-§T-21P
TITLE [ patere TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-S1-2P CITY-S1- 7P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily thal the information
indicated on this report or supplermenial report is true and agedrate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered tgfxecutd this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like gmpowered.
’ (8 22/(0/26

2l
S IG NATURE o NXREOF EIGNING OFFICER wf_:*mn Date l Daytima Phone #

- v
SIGNATURE AND TYPED OR PRI




