FILED
2008 FOR PROFIT CORPORATION - Mar 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000080711 Secretary of State
1. Entity Name 03-10-2008 90063 010 ***150.00
HDOUBLE O T, INC,
Principal Place of Business - Mailing Address
799 BRICKELL PLAZA 799 BRICKELL PLAZA 4UU4101/
SUITE 700 SUITE 700 . :
MIAMI, FL 33131 S MIAML FL 33131 S
S AP RO
Suite, Apt. #, eic, Suite. Apt. #, elc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0946545 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired ] ?g'gesql':?:;“ma’
6. Namae and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Narne
SCHLESINGER, MICHAEL J ) ' Z
799 BRICKELL PLAZA Street Address (P.O. Box Number is Not Acceptablae)
SUITE 700
MIAMI, FL 33131 .
City FL I Zip Code

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

SIGNATURE
Sigraturs, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agant signature raguired when rainstating) DATE
o
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be '
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AodedtoFess -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiIRRCTOHS IN 11
TITLE PD 3 Delete TITLE &}ﬂ&\ ey f Mld’ld e I T- Hohange [ Addilion
NAME SCHLESINGER, MICHAEL J NAME q EJ R ‘ Pld QJH‘C:’DO
STREET ADDRESS | 501 BRICKELL KEY DRIVE, SUITE 506 e — AN =l 2l
om-st-zp | MIAMI, FL 33131 CITY-S1-21P M }am |, FL 33’ 3 I
TITLE 3 Detete TIILE i [3 Change [T Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-27IP CITY-ST-2F
TIFLE Delete TITLE ange ilign
O O e [ Addit
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITy-ST-2IP
e O peiese TITLE [ Change (] Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21F CITY-ST-2IF
TILE O Delete TITLE [ changs  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ pekete 1I1LE O cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated 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 director
of the corporation or the receier o trust # powared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Blogk 11 if

o

changed, or on an aftachment wi af with all other like empowered,

SIGNATURE: W y Michae | \TS(H&SW&Q[ 3J5]zax (3850373-0943
7 MGNATURE AiD ¥YPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Michael J-Schiesinger



