2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P07000115240

1. Entity Name
SEEN DOUBLE, CORP.

ecretary of State

04-21-2008 90048 012 ***150.00

Principal Place of Business Mailing Address

512 SW 11TH STREET 512 SW 11TH STREET
# A # A
HALLANDALE, FL 33009 HALLANDALE, FL 33009

A S e

2. Principal Place of Busingess - Np P.O, Box # 3. Mailing Address 'l’t\
Y2 sg D™ street | U] SE |O™ Street
;;_“ex" ;‘6”‘;‘ ?e' -XL *; ol 04152008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
DANA BEACH , FL | DANA BEACH, FL. | 2X, |2824%85 Not Asplcable
32% 00U CW&WS A 3{‘;0 oY Cc&m’ys A 5. Certilicate of Status Desired [ fi-;g{&f;"“‘ma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" CAMPBELL, PIERINA'R .
512 SW 11TH STREET

#A

HALLANDALE, FL 33009

SAMpeELL  PlERina R. o

Street Address (P.C, Bex Number is Not Acceptable)
EET

# A0

FL

BAnA BEAGH L2b04

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure, Typed of printad nama of registerad apent anc title ¥ apphcable.

(NOTE: Regisierod Agent signature requitad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

a

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

v
e

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B QOFFICERS AND DIRECTORS 11.
TLE P 0O elete T & . @ Change [ Adcition
N CAMPBELL, PIERINA R NAME MPRELL , PIERINA R,.
STREET ADDRESS | 512 SW 11TH STREET # A secT ADDRESS (U2 ) BB [OT STREET #=AI10]
CITY-SI- 2P HALLANDALE, FL 33009 CIry-St-2IP
TLE £] Delete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
CTmE (1 Detets Tne [ Change [T Addition
e f o NAME - - C
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-8T-2P
TILE O pelete e Cl Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDHESS
CITY-ST-7iP CITY-ST-7P
TITLE [ Delete TITLE [ Change  [J'Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P OITY-ST-ZP ' _ A
TILE 7 Delete TITLE [OJchange  [J Adaition
NAME NAME
STREET ADDRESS STAEE ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered {0 execute this report as réquired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addzass, all other i owered.

SIGNATURE:

SIGNATRE AND TYPED OR an'rEo\NAue OF

Plerina . CAMPREL. dfifog 305 4% 4332

HING OFFICER OR DIRECTOR

Cae Daytng Fhone #



