2007. FOR PROFIT CORPORATION FILED
. “ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # P06000071719 ecretary of State
1. ,
Fay Name 04-30-2007 90392 036 ***150.00
DOUBLE 0", INC.
Principal Place ol Business Mailing Address
1906 N. 58TH AVENUE 1906 N. 5BTH AVENUE
R e Hll“"l "’ ||”| |m' ||’" ||H| Ilm |||” ‘Im ”IH ‘"I“ml ‘l“ll”llll’
2. Principal Place of Business - No F.O. Box # 3, Mailing Address
Suile, Apl. #, alc. Stile, Apt. #, elc. 15t MOORE CR2ZE034 (10/06)
City & Slate Cily & Staic 4, FEI Number Applied For
L[ 3 g o S [7 Not Applicable
4 Country Zip Country 5. Cerlificate of Status Desired O geae.;e?q:i?;jc;"mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mamo

O'BRIEN, MICHAEL R

1906 N. 58TH AVENUE Streel Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021-3831

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or regislored agent, or both, in the Slate of Florida. | am familiar with, and accept
Lthe cbligations of ragistered agent

SIGNATURE

Swynaturg, lypea or panted name of regsiared agent and hitfe ¢ appheatie, [NOTE. Hemistarea Agent signaturg recuargd when reinstanngl [DATE

FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delate i [ Chiange  [] Addition
NAME O'BRIEN, MICHAEL R NAME
STREET ADURISs | 9973 NW 5TH COURT SIRFE] ADDRLSS
civ-size | PLANTATION FL 33024-3831 ey sl 7P
TITE 1 pelete e ] Change  [] Aduilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
cly-sI-4p CITY ST-7IP
M T pm e T = - - “Uipdme - Cpames — T T T T T T T T I Cchange T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIF CIY-8T-71P
HiLE T Delete e 1 change [ addilion
NAME NAMF
STREET ADDRI $S SITFT ADDRI$S
CiTY-ST-7IP Gy 1 2P
TLE [ pelete T ] Change [ Addilion
NAMI NARE
STREET ADDHESS SIRELT ADORESS
CIY-ST-2IP CIlY-S)-7IP
ILE O Dalete I 3 Change [ Addilion
NAME NAME
STREE | ADDRESS SIRFET ADDRESS
CIY-ST-71P CIY-SI- 2P

12. | hereby certily that the information suppliegf with this iiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informalion

indicated on this reporl or supptemenigl ue and accurale and thal my signalure shall have the same legal eflecl as if made under oath; that | am an officer or direcior
wored 10 oxecute thi§ report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment wil . with all other like £fhpowerad.

-

SIGNATURE Af0 TYREDLR PRINMEBWAME OF SIGNING OFFICER OR DIRECTOR Date Uayhme Phona #




