2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P07000092600 Mar 06, 2008 08:00 AV
1. Bty Narmo - Secretary of State
DOUBLE PLATINUM CF EUROPE, INC.
Prircipal Place of Business Mailing Addrass
5660 LA GORCE DRIVE 5660 LA GORCE DRIVE
e e “ll“ll‘ H’“W ’ll” IIM ||”| "u‘ m’l ’l"l ”l‘l |H“ ||m ||u||' II lll‘
2 Pringipal Place of Businass - No £.0. Box # 3. Mailing Addrass

Suite, Apt. #, ewc. Suile. Apt. # e, 1st MOORE CR2E034 (10/07)

Ciy & Stata City & State 4. FEI Number Applied For

74-3060878 P Not Apalicable
Zin Country Zip Cowntry - e $8.75 Acditional
5. Certificate of Status Desired [t( Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOOM, JONATHAN ESQ

BLOOM BALLEN & FREELING ATTORNEYS AT LAW
2295 NW CORPORATE BLVD., SUITE 117

BOCA RATON FL 33431

Street Address (P.O. Box Numbar s Not Acceptable)

City

FL

Zi Coge

8. The above named entity supmits this statement for ihe purbose of changing 11s registared office or registered agent, or £oth, in the Siate of Floria. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sunatura, typod of pratedt Lans ol repruered agert oevi e | uoplcatio

(NCTE Regialetad Agoan| a.gumu requras wins rinstinlng

DATE

9. Elaction Camgalign Financing
Trust Fund Conwribution. [

$5.00 may Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
WTLE DPS [T neiete TITLE {1 Change [ Addition
HAME MORILLO, SHEILA NAME MR 5a0e
STREET ACDRESS | 199 HACKENSACK PLANK ROAD TREEY ADDFESS , f.—j{ULj@f-.{'-‘ 243056
orr-s1-2P | WEEHAWKEN NJ 07087 Cirv-ST. 21 02421 /08-00037-017 159,75
TLE T veele TINLE Cchange  [J Additon
NAME HAME
STREEY ADDRESS STREFT ADTRESS
CTY-3T-28 CIFY-87-71P
it 3 peete HILE [ crange [ Addiken
RAME HAME
STREET ADDRESS STREET ADDAESS
GiTY-ST. 2P CITY-5T-2P
THLE 3 Deiete TISLE [ Change ] Acdition
NAME HAME
SIREET ADDALSS STAEET ADDRESS
CITY-5§7-26 QIFY-ST-2IP
TTLE 7 Delele TITLE [ Chage  [] Acditian
HAME
SHAEET ADDRESS STRCET ADORESS
CIFY-ST-21P CrTY-51- 2P
e 1 Dalgte e [ change [ Adason
NAME NAHE
STREET AGDRESS STAEET ADDRESS
oITY-57-20P CITY-5T- 21

12, | hareby centity mat the information suppled wath thie fitng doss net qualfy for the exemptions contaned in Section 119, Florida Statutes. | further certify that the information
indicated on thrs report or supplemental report is true and accurate and that my sigrature shall hava the same legal eftect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empewered lo execute this report gs required by Chapter 607, Florida Statutes: and that my narme appears in Block 12 or Block 11
it changed, or on an atachmen! with an address, with ail other Lke empowered,

%/a//%%/

SIGNATURE:

ALAEY:

(354)% 33 -3599

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGN:NG OFFICER Of DIRECTOR

Can Dyt me Fnoien s




