2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P07000092573 Mar 10, 2008 08:00 A
1. Entily Name e Secretary Of State
DOUBLE PLATINUM OF THE U.K., INC,
Principal Place of Business Maming Address
5660 LA GORCE DRIVE 5660 LA GORCE DRIVE
e e Hll“m m "m ]II" Ilm m“llm ||”| 'I“l“"’ |HM“| ””ll’ ” ’ll’
2. Principal Place of Businegss - No PO, Box # 3. Mailing Addrass
Surle, Apt. #, etc Suite. Apl # eic. 151 MOORE CR2ED34 (10/07)
City & Gtate City & Stale 4. FEI Number Appied For
20-0881792 s Mot Appheable
3uni Zi » it
an Country P Counlry 5. Cerficate of Sratus Desired $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

MORILLO, ERICK
5680 LA GORCE DRIVE Street Address (PO Box Number s Not Agceplabla)
MIAMI BEACH FL 33140

City FL Zipy Code

8. The anove named entity subrnis this statement for the purpose of changing its registered affice o registered agent. or £otn, 10 the State of Florida, 1am famitiar with. and accep
the obligations of registered agent.

SIGNATURE

Sandlsre, typad of prEred pama o e skeog agerta il 11e | approatic IGTE Regisitaa0 AZorl it “onuie=m gt “oIneialr g° DATE
¥ v ¥ { 4 )

9. Elecion Camoaign Finareing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 73 Delete TiTkt [T Change (T Aadition
NAME CHAVEZ, AGUEDA NAME
STREET ADDRESS | 199 HACKENSACK PLANK ROAD STREET ADDRESS
CITY- 8- 717 WEEHAWKEN N. 07087 LY -§T-21p
TITLE [ paete THLE [ Charge [ Aaddion
s it 0326/ 05-30045-014 158,75
STREET ADDRESS STREFT ADDRFSS
CITY- 5T-21F CITY-SI-2IP
THLE 3 Detete 3TLE T Change [ Addition
NAME N B MAME
STREET ADGRESS STAEE? ADDRESS
CITY-ST-2P {Iry- 121
TIRE [ Beete TINLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P GITY-51-2IF
TITLE O Deate TILE [ ctange [ Addition
HAME HAME
SIREET ADDRESS STHEFT ADTAESS
CHY-SI- 29 Y- §1-21P
THE [ oeete TLE [ Change [ Addilion
NEME NEMAE
SIREE] ADDRESS STAEET ADIRESS
ITY- 51218 CITY- §T- 21

12. | hareby certiy that the information sunplied with thus filing does net qualfy for the exemetons contamed in Secton 119, Flerida Statutes | furtner cartfy that the infarmation
indicated on this report or supplemental report is true and accurale ana thal my signeiure shall have the same legal effect as it made under oath: that | am an officer or drector
of the conperanon or the recever of trustee ampowered to execute this report as requiredd by Chaprer 807, Florida Statites: and that my name appears in Block 12 or Block 11

if changes, or on an attachment wilh an,address,wilh ail othar like empawnarad.
SIGNATURE: _ £ (m.uéu e ?ﬂ &M 3/6%8 (258)y32-25 79

/%|dngﬁns AND TYPED OR PRINTED NA)«‘E )l: SIGNING OFFICER OR DIRECTOR Lo Caviio Frore &




