FILED
200 PO NNUAL REPORT T 'ON Feb 09, 2007 8:00 am

DOCUMENT # P03000099236 Secretary of State

1. Entity Name
DOUBLE FOOD SERVICES INCORPORATED 02-09-2007 90028 035 ***150.00

Principal Place of Business Mailing Address
8920 TAFT 5T 18999 BISCAYNE BLVD.
PEMBROKE PINES, FL 33024 SUITE 205 g q 0
AVENTURA, FL 33180 2
R oD S L
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0202231 Not! Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O sg'ggq l':i‘:’:dmo"a'
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

CHU, MICHELLE KUO
8950 TAFT STREET,}: Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL I Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, ot both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalwra, fyped o printed name of regisiered agent and Ltk 1 Applkcabg INOTE fAagsiered Agenl agrature requinad whon renslaing) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 pelete TMLE [ change  [J Addition
HAME CHU, MICHELLE KUO NAME
STREET ADDRESS | 19265 NW 12TH COURT STREET ADDRESS
ciry-53- 2P PEMBROKE PINES, FL 33029 CITY - 57- 2P
TITLE VD O petete TITLE O change [ Acdition
HAME CHU, PHILLIP NAME
STREET ADDRESS | 19265 NW 12TH COURT STREET ADDRESS
CITY-$T-2P PEMBROKE PINES, FL 33029 CITY-57-2P
THLE [ Defete TILE [ Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CIrY-S1-219
TLE O pdelete TIME [Jchange  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy-S1-ap CITY-ST-2iP
TITLE O pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O pelate THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-57-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statses. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shat have the same Jegal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Bl tuif
changed, or on an at@m with an address, with al like empowered. -
¢35
SIGNATURE: %Am/a/@ _ Michellp K Oﬁw : f?; ()2/55 /{)7
SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR (IRECTOR o Date i / Daythhe Prone #

t

0 .



