2008 FOR PROFIT conponAﬂON FILED
ANNUAL REPORT (AR) Mar 31, 2008 8:00 am

DOCUMENT # P03000113020 Secretary of State
1. Entity Name -
‘ 03-31-2008 90038 016 ***150.00
DOUBLE M'MARKETING INC.
Principsi Flace of Business Mailing Address
3700 Island Blvd. 3700 Island Blvd. .
C401 C401 -
Aventura, FL. 33160 Aventura, FL. 33160 _
2. Prncipal Place of Businass - No P.O. Box # 3. Malling Addrass
Suite, Apt. #. etc. Suite. Apl. #, eic. 18t MOORE CR2E034 (10/07)
City & Stata City & State 4. FEI Number Appiied For
. 20-0329906 Not Appticabie
Zip Country Zp Country 5. Centificate of Status Desired O ?g'ggqlﬁ?;;ﬁc’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??J;)%UQZEJA\YNNEQ SLVD. STE.- 720 ) - Streat Addr;ss {P.C. Box Mumber is Not Accé_pta—él;]
MIAMI FL 33181
City FL Zipy Cade

8. The anove named entity submits this statement for the purpose of changing ils registared office or registered agent, or coth, in the State of Florida. | am familiar with, and accept
the ciigations of registered agent.

SIGMNATURE

Sgrature, typed of TrEred nand M oefealered siert ang tve | o ploacio. 1.0TE REgisiued AGOrL munalere renuras wion wondabrg: DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Feas

Make

Check Payabte to Fiorida Depariment of §

Ph o L2 o Lo e
10, : OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mEe - |DVS ; 3 Detere Tme [ Change [ addition
N SCHWARTZ. JERRY HEME
streeT anoress 3 700 Island Blvd. STREET ADDRESS
orest-ze (C401 CITY - 57- 219
e Aventura, FL.. 33160 3 Deiete U CJchange [ Addition
HAME SCHWARTZ, HARRIETTE HAME
STREETACORESS 3700 Island Blvd. STAEET ADDRESE
OIS ~an CITY-ST- 2P
TILE Aventura. FL. 33160 ) 3 Desete TILE [ Change [ Addition
L L - HAME
STREET ADGRESS STAEET ADDAESS - 0 I
CITy-S1-28 CNY-ST-2IP
TTLE 3 Delete TITLE [ Change  (J Addition
MAME HAWE
STREET ADGRESS STREET ADDRESS
GITY-ST-218 CITY-5T- 21
HTLE [3 Deiete TMLL Cchange O Addition
HAME NEME
SIREET ADGRESS SIREET ADDRESS
LIy -ST-219 GITY- 5T- 217
LE 3 peile MLE [ Change  [] Addition
MAME RAME
STREET ADDRESS : : STAEET ADDRESS
CITY-51-2i8 CITY-8T- 21

12. 1 hereby cerlify thal the information suoplied with this filing does net qualify for the exemptions contained in Section 118, Florida Statutes. { further cerity that the infarmation
indicated on this repost or supplemental raport is true and accurate and that my signature shall have the same legal effact as If made under oath: that | arfi an officer or director
of the corporation o the raceiver or trustee smpowerad te execute this report as required by Chapier 607. Ficrida Swatutes: and that my name appears in Block 15 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: *’%\ﬂ_&maﬂd_ﬂ HME\ET‘T’E §()w/ne’l'2., P,QES. 24908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuwa Dayme Faorne 2




