.- 2008 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

1. Enlly Name

DOUBLE H GROUP, INC.:

DOCUMENT # P06000015074

Prircipal Place of Businass
13873 WELLINGTON TRACE
85

\LIJ\;SELLINGTON FL 33414

Mailing Address

22864 CHRYSLER DRIVE
BOCA RATON FL 33428
us

2. Principal Place of Business - Mo P.G. Box #

3. Mailing Adoress

Suile, Apt. o, @i,

Feb 14

FILED

, 2008 08:00 AM

Secretary of State

 AEAERTAT

HELBLING, JEFF
22864 CHRYSLER DRIVE
BOCA RATON FL 33428

Sutte, Apl. #. o1c. 1st MOORE CR2E034 (10/07)
City & State City & Stae 4. FEI Number Applied For
11-376939¢ Not Apglicable
pal Count Z Count i
P v " bauntry 5. Certficate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narmg

Sweet Aadress (P.O Box Mumber is Not Accepiable)

City

Ziy Code

FL

the abhgations of reuistered agent.

SIGNATURE

8. The anove named entity submits ths stalement for the purpose of changing its registered office or registered agent, or cotr, in the State of Florida. | am fam:liar with. and accept

Ba)n Mo, by odd Of e a3 reft e Fleraiv] T e T plaatia,

INITE Registrgg Agor [ il “ageegdd when rineiale g

DATE

9. Election Camaaign

Financing

$5.00 Moy Be

Trust Fund Contribution. ] Added to Fees
b T . : N

Cheac - - . .
: RN R ‘-
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE P 1 Dercte TIME - : J [ Change [T Addition
NAME HELBLING, JEFF NAME
STREET ADDRESS (22864 CHRYSLER DRIVE STREET ADDRESS
CITY-S - 71D BOCA RATON FL 33428 LIy -ST-7IP
TLE VP O pasete TITLE 1 Changs (] Addition
NAME HELBLING, IRWIN HAME - ATERA
’ OONDRATI56 )

STREFT ADDRESS | 7 LOMARTRA LANE STREFT ADTRIFSS 2 1'!]"*}?[:1%"'8{@]1 1-013 150,00
Lry-51-22 - [BRANFORD CT 06405 CITY-51-2IP L
ik [ [ betete TILE [Z] Change ] Addition
NAME . |HELBLING, TRACIE __ ) HAME N
STRZET ADDRESS | 22864 CHRYSLER DRIVE STREET ADDRESS
<ITY-51-21P BOCA RATON FL 33428 CITY-8T- 2P
e (3 Deete e [J Change [ Addition
HAME HAME
STREET ADGRESS SIREET ADDRLSS
QITY-ST- 219 CITY-57-2iP
THLE O Dewcte TILE [3 Change [ Addition
HAME HEHE |
SIREEY ADLRERS STRLET ADDRLSS
CIy-§1-219 Iry-S1-2p
TITLE O Desete THLE ] Changs  [C] Acdition
HNAME NEME
STRZET AGCRESS STREET ADDRLSS
SITY- 31212 CiTy-81-21F

SIGNATURE:

N ho\ob

12. | hereby certfy that the information suoplied with this filing does net qualify for the exermnptions contained in Sechion 119, Flerida Staiutes | further certify that the information
indicated on this report or supplementat report is true and accurate ana that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporasion or the recaiver ar trustee smpowered 10 executa this report as required by Chapier 607. Fiarida Statutes: and that my name appsars in Biock 10 or Block 11
il changad, or on an attachmient with an address, with all other ke empowere.

smm.M TYPED OR PRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR

ZEA NN

Davi e Bnore =




