Ty,
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ANNUAL REPORT
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FILED
Mar 14, 2007 08:00 AM

DOCUMENT # P87000077057

1. Entity Nams
THE DUBHOUSE, INC.

Secretary of State

Mailing Agdress

915 NE 20 AVE - SUITE 4
FT. LAUDERDALE, FL 33304

Principal Place of Business

915 NE 20 AVE - SUITE 4
FT. LAUDERDALE, FL 33304
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6. Name and Address of Currani Reglstered Agent B e ¢ R

GOLDING, STEPHEN M

2950 WEST CYPRESS CREEK RD.
SUITE 102

FORT LAUDERDALE, FL 33309
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8. The above namad entity submits this statement for the purpose of changing its ragistered oilice or registered agent, or bath, in 1he State of Florida. | am familiar with, and accept

the obligations ol ragistered agent.

SIGNATURE

Signatine, typed or prnted nama of AQon and tke ¢

(NOTE: Regitered AQONt SIGMIUM 18GUIBT whin reinslaing)

DATE

8. Etection Campaign Financing

FILE N .l
owl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee wlill be $550.00

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS |

D

PARDO, MICHAEL

1624 NE 7TH 8T

FORT LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
CiITy-ST-21P

7
PARDQ, LILY

1624 NE 7TTH ST

FORT LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
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CITY-5T-2I7
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CIFY-ST-2IP
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HAME

STREET ADDRESS
_ Cry-sT-21P
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12, | heraby cerlily that the infarmation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Slatutes. | further certify that tha information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation o the receiver or trustee empawered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmant with an addregs, with all other like empgwerad.
?W /
SIGNATURE: / &S~

o306 o7 (454) 524-3658

BIGNATURE AND TYPED OR PRINTED NAME OF IHNINGDF}B"! DIRECTOR

Date Daytima Phone #
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