2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 13,2007 8:00 am

1. Entity Name
08-13-2007 90021 022 ***158.75
DOUBLE J CUSTOM BROKERS, INC.
Principal Place oi Business Maiiing Address
1430 NW 154 LANE POB 822098
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33082
SuHe. Apt. #, elc. Suite, Apl. 4, alc. 08032007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-3797372 No! Applicable
Zip Country Zip Counlry o . $8.75 additional
§ Cartificate of Status Desired E( Fee Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
CUENCA, DIVANNA |
1430 NW 154 LANE Street Address (P.C. Box Number is Nol Acceplable)
PEMBROKE PINES, FL 33028
City F L Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or bolh, in the Stale of Flonda, | am famdiar with, and accept
the obligalicns of registered agent,
SIGNATURE
Signauwire, typed of prnted name o1 registered agent and e i apphcabke {NOTE- Regrsiered Agent signature required wnen reinsiatmg | DATE
FILE NOW!!! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S,, the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFeas corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PD O Delete TILE O change  [[J Adeition |
HAME CUENCA, DIVANNA | NAME
STREET ADDRESS | POB 822098 STREET ADDRESS
CITY-S1- 2P PEMBROKE PINES, FL 33082 CHY-ST-2P f
TITE STD O Detete TILE [ change [ Addition
HAME CUENCA, ROBERT A HAME
STREET ADDRESS | POB 822098 STREET ADURESS
CiTy.57-2P PEMBROKE FINES, FL 33082 CiTY-SI-4iP
TITLE O peere TITLE [3 change [ Addition 11
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-sI-ap CITY-S1-21P
TILE 5 elete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me 03 belete TITLE O change  [77 Addition
HAME NAME !
STREET ADDAESS STREET ADDRESS !
CITY-5T- 218 CITY-ST-21P E
[111%3 7 Delete TITLE [J Change [ Aadion :
HAME NAME :
STREZT ADDRESS STREEY ADDRESS |
CITY-ST-2IP CITY-51-21F i

12. | hereby certify thal the information supplied with this liling does nol qualify for the exemptions conlained in Chapler 119, Flonida Statutes. | further cerlity (hal Ihe information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corperalion or the er or trustee empowered to execule lhis report as required by Chapler 607, Florida Statules; and that my name appears in Bleck 10 or Block 111
changed. or on an atl ddress, with all oiher like empowered.

SIGNATURE: ¢ ¢ 3 fé//ﬂ7

\\ '!'rfNATuRE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 lae Daynme Pnose #




