2006 FOR PROFIT CORPORATION

e W

ANNUAL REPORT (AR)

FILED

DOCUMENT # P980000773

1. Entity Name

DOUBLE R DEVELOPMENT INC.

7J1

May 01, 2006 08:00 AT
Secretary of State

Principal Place of Business

4137 N.W. 135TH STREET
MiAMI FL 33054

Mailing Address

4137 N.W. 135TH STREET
MiAMI FL 33054

AT MACTEOEA A

2. Principal Place of Business

3. Maring Address

Buite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 {10/05)
City & State T Ciy & State 4, FEI Number o _] iApphed For
65-0704002 | "[Not Appiirar
Zig Country Zip Couniry . i . $8.75 aaditional
5. Certfificate of Staius Desired d Fee Required
7” “8. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name
e ET | Strest Address (P-0 Box Namber is Not Acceptable] -
MIAMI FL 33054 T
City FL l Zip Cede

8. The above named entity submits this statement for
the obligations of reglstered agent o

SIGNATURE

the purgose of changing its registarad office or registered agent. or both, in the State of Florida. § am familiar with, and ancey

Signature, lypet of prnicd name of rog-siercd agant a1<‘d inte § appheatie

FLE NOW'i‘ FEE lS $15O oo’
Ater May 1, 2006 Fee Will Be $550, DU

Make Check Payabie o Florida Departmenit of State ’

(NOTE Pegetered Agent signalure recures when remnstaing) DATE
8. Election Campaign Financing $5.00 May
Trust Fund Contribition. [} Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE oF 3 Delete’ THLE {7 Change Aadit,
NAME RAFFA, RAFFAELE A MAME LOnsg? }. 5L

STREET ADDRESS {4137 N.W. 135TH ST. STREET ADGRESS 15137 08-00126-015 ‘513.55{]

CIFY-ST 7P MIANI FL 33054 : ITy-57-7P

T | O oelete i O Change [ A
MNAKE MAME

STREET ADDRESS STREET AGDRESS

CETY &1- Zli‘ GITY-ST-2IF

e / ] petee i3 3 change ] sl
NAME o ] NAME N _ o

STREEY ADDRESS * STACEY ADDRESS

LiTY-51-70P ] CiTY -51-ZIF

e ! ] Defete L Ol crange 3 i
NAME NAME

STREET ATHIRESS I STREET ADDRESS

CITY-ST-IP J Ciny-51- 27

e | [ velete TiE T change [ A
NAME MNAML

STREET ADDRESS l STREEY ADDRESS

EIry-§1-21P \ CIvY- St- 2P

THE f T Detete L (3 change [ ane
NAME " HAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P ] CiTY-ST-2IP

12. | hereby cerify that the informalign &
wdicated on this report or iprrefiia
ot the corporation o the teediver or liusley

fre

-
g 1/

SIGNATURE:

i

inis filing does nat quality for the exemptions contamed in Saction 119, Flonda Statutes. { further cartily that the information
e and accurate and thal my signature shall have the same legal sifect as f made under oath, that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
with all other ke empowered.

RAFREE 4  AFFAH 26 68/ 3TV

Py
i

smmyﬂﬁn

WAPED OR PH!]NTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daynma Phonhe #




