2008 FOR PROFIT CORPORAYTION
ANNUAL REPORT

DOCUMENT # P06000088016

1. Entity Name

DOUBLE CLICK MANAGEMENT INC

Mailing Address
21355 E DIXIE HIGHWAY

101
AVENTURA, FL. 33180

Principal Place of Business

21355 E DIXIE HIGHWAY
101
AVENTURA, FL 33180

FILED
Jan 14,2008 08:00 A1
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CORKIDI, MOISES
21355 E DIXIE HIGHWAY
101

AVENTURA, FL 33180

"." V‘u

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registere!
the obligations of registered agent.

SIGNATURE

Qs

agent, or both in the Stale of Florida. 1 am iamlllar wulh and accept

Signature, lyped or printec name of registerac agent and utle if applicable.

(NOTE: Ragisteraa Agant signature requirad wnen reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution.

Aftor May 1, 2008 Fee wlll be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [

TME P

NAME CORKIDI, MOISES

STREET ADDRESS | 21355 E DIXIE HIGHWAY # 101
CITY-ST-ZIP AVENTURA, FL 33180

VP

LEVIN, ERIK

21355 E DIXIE HIGHWAY # 101
AVENTURA, FL 33180

TITLE

NAME

STREET ADORESS
CiTy-s1-2IP

TITLE

NAME
STREET ADDRESS T
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-217

TITLE
NAME
STREET ADDRESS
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CITY-8T-29 3 Py
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12. | hareby cerlify that the information supplied with this filin g doas not qualify for the examptions contained in Chapter 113, Florida Starutes | further cemfy that the information
accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of tha corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

indicated on this report or supplemental raport Is true an

changed, of on an a%cfress with all other iike empowered.
SIGNATURE: LB W ses o 774

| 208 305 -93/-3136

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

Cals Daytime Phone #




