2007 FOR PROFIT CORPORATION*

ANNUAL REPORT (AR) FILED

Mar 05, 2007 08:00 A
~  Secretary of State

1. Entity Name

" DOUBLE M MARKETING INC.

Mailing Address

2673 CYPRESS LANE
WESTON FL 33332

Principal Place of Businass

2673 CYPRESS LANE
WESTON FL 33332

L

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, AD( #, 01C. Suilo, Apl #, clc. 15t MOORE CR2E034 (10!’06)
City & State City & Slate 4. FEI Number Applied For
20-0329906 Not Applicablo
Zp Country Zio Counlry 5. Cerlilicate of Slalus Doswrod O $8.75 addiionat
Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Raglstared Agent
Name

— OSTROFF, JANET_J
11900 BISCAYNE BLVD., STE. 720
MIAMI FL 33181

" Shreet Address {P.C. Box Number is Nol Acceptable)

Zip Code

S FL

8. The above namod enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida, | am famitar wilh, and accept
the obligations of registered agent.

SIGNATURE I

Sgnature. typed of printed name of ragisiered agent and Litlg i appheable (NGTE: Regsiered Aganl signalure required when rainglaiing} DATE ‘

.. ¢ . FILE NOW!! FEE IS $150.00 i o !
SR NC : 9. Election Campaign Financing ~ $5.00 May Be
-+ ", “'After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [0  Addedto Fees

Make Check Payable to Florida Department of State -

10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 X
s Dvs O Delele TLE O Change [ Addilion !
NAME SCHWARTZ, JERRY HAME I

SIREET ADDRESS | 2673 CYPRESS LANE STREET ADDRESS UUD.DQ,D E55937

CIrY-S1- 4P WESTON FL 33332 CITY-S1-2IP 03714, i —BDB"}S_DQI 150, oo

TILE P O pelele TLE O thange ] Addition
HAME SCHWARTZ, HARR'ETTE NAMF

SIRECT ADDREss | 2673 CYPRESS LANE SIRLET ADDRESS

CITY-SI-7IP WESTON FL 33332 CIFY- SI- )P

TILE ] patete TITLE [ Change [ Acdinon
NAME NAME

SIRIE T ADDRESS STREET ADDRESS

CiTY- 51217 . — STV ST2P. - e .- B ——— =
NI [ Delete it O crange [ Addition
NAME NAME

STREEY ADDRESS STREE] ADDRESS

CITY-S1- 2P Cy-SI- 2P

TITLE 7 oelele TIME [Ochange [ Addition
NAME NAME

STREET ADDRISS STREET ANDRESS

CATY-SI-21P CITY-ST-2IF

NI 1 Delete TIMLE (] change [ Adaition
NAME RAME

STREFT ADDRESS SIREET ADDRESS

oY si- 7P CITY-S1- 1P

12. } hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Soction 118, Florida Statutes. ! furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have ithe same legal effect as if made under oath; that | am an officer os director
of tha corporation or theraceiver or truslee empowered o execute Lhis report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

Q5 Y-295-872

if changed. or on an at

SIGNATURE:

ment with an adgress, with all olher like cmpowered.

() 2// 9.0/07

quq'uns AND TYNED OR PRINTED NAME OFGIMNG OFFICER OR DIRECTOR

Date

Daytma Phone #




