t ~" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 AM

DOCUMENT # P07000027774 Secretary of State
1. Entlty Name
DOUBLE CLICK REALTY INC.
Principal Place of Busingss Mailing Addrass
21355 E DIXIE HWY 21355 E DIXIE HWY
SUITE 101 SUITE 101
AVENTURA, FL 33180 AVENTURA, FL 33180
e ST I
Suite, Apt, #, etc Suite, Ap. #, alc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicabla
Zp Courtry Zip Country 5. Certificate of Stalus Desired O ?i';asq L::\i:j:dmonal
6. Name and Address of Currant Roglsterad Agent 7. Nu;'no and Address of New Registered Agent
Nama
CORKIDI, ALBERTOQ
241355 E DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
AVENTURA, FL 33180
City FL | Zip Code

8. Tho above named entity submils this statement for the purpose of changing its ragisterad office or registared agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE -
Sigralure, typea o printadd nama of reglstaned agent and Htio I applicatlo {NDTE: Rogisiorea Agant signature :oquirpa when relnatatingy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanclng $5.DD May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P O Delete TITLE I:l Change  [T] Addilion
NAME CORKIDI, ALBERTO HAME D onT7a
STREET ADDAESS | 21356 E DIXIE HWY, STE 101 STREEY ADDRESS f] ;jﬁ 3ﬁ -007 150,00
CITY-8T-21P AVENTURA, FL 33180 CITY-ST-2IP W
TLE VP 3 Delete TIME O change (] Addition
NAME LEVIN, ERIK NAME
STREET ADDRESS | 20533 BISCAYNE BLVD #N-144 STREET ADDRESS
CIY-ST-21P AVENTURA, FL 33180 CITY-St-2P
TALE TRE O pelete THLE B o ... .. [Clchange [ Acdnion
—NMfE— - SORMIBEMEISES T T T e S namE i '
STREET ADDRESS | 21355 E DIXIE HWY, STE 101 STREET ADDRESS
CITY-5T1-71P AVENTURA, FL 33180 CITY-§T-21P
TIMLE O Delete TITLE ' [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 2] Delere THLE [ change  [7) Acdition
NAME NAME
STREET ADDAESS . STREET ADDAESS ~
CITY-$T-2IF CITY-§T-2P .
TITLE [ Delete TITLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. i hereby certily that the information supplied with this filin é; doas not qualify fer the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recewver or trusina empowered to execute this report as required by Chapter 807, Florica Statutes; and that my nama eppears in Block 10 or Block 11 if

dress, with all othar ike empowemd

changed. or on an attachment wi
SIGNATURE: / e W Wpjses /ﬁfm// [-2-0D8 3es-75,-1136

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dats Deytms Phons #




