FILED
2007 FOR FROFIT CORPORATION Apr 09, 2007 8:00 am

DOCUMENT # P94000002133 ecretary of State
1. Entity Name ’ 04-09-2007 90076 037 ***150.00
DOUBLE H, INC.
Principal Place of Businass Mailing Address _
2 NE. 15T STREET 2 NE. 15T STREET oy
MIAMI, FL 33132 MIAMI, FL 33132
PSR T BT LR T
Sulte, Apt. #, etc. Suite, Apt. 4, elc, 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0475829 ot Applicable
Zip Country Zip Country 5. Certiticate of Staius Desirec M| Eigasq L?::’Jm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

—_—— Name

GOMEZ, ELIZABETH
2 N.E. 1ST STREET Strest Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33132

City FL | Zip Code

8. The ahova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, trpod o printod narme of registoced agont and titie | apokcatis. {NOTE: Registeied Agent s-gnatuie raculiud whee reinsuring) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PSD 7 Delete HIILL [l change 7] Addition
NAME GOMEZ, ELIZABETH NAME
STREETADDRESS | 2 NLE. 1ST STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33132 CITY-57-2iP
TLE O Delete HILE vFPD [ Change deitiun
e o Oriande Horta
SIREET ADDRESS SmeETAODRESS | 2 AN E . 1 55 %f"f‘bl—vﬂ
CrIY-8T-21P CITY-57-21P Hlami Fe 23,32
THLE 2] oetete MLE [ change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CITY-§1-21P
TILE [ vetete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CUY-§1-2p CITY-51-21¢
TTE 7 perete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5l-zp CITY-ST-21P
TILE 7 palete HILE [T} Change [ Addition
NAME NAME
SIREET ADDRESS | SIREET ADDAESS
CITY-5I-2IP CHY-ST-21P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplement; ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or empowared {0 ax e this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment i) ¥ess, with all oth empowered.

. - E//zaé-c-/léomz‘k 1//;%’7 2ps-9¥/-2/62
slaunquS TYPED OR PRINTED W!uﬂ OFFICER OR OIRECTOR 7 / Dan Daytime Phone 4

SIGNATURE:

V/d ()



