2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000091620

1. Entity Name

D-SQUARE PRCOPERTIES, INC.

Principal Place of Businass

1100 NE 45TH STREET
FORT LAUDERDALE, FL 33334

Mailing Address

1100 NE 45TH STREET
FORT LAUDERDALE, FL 33334

FILED
Mar 26, 2008 08:00 AM
Secretary of State

TR AN A

- | ) L 03032008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE p————
. 42-1547658 Nat Applicable

, T o AR O $8.75 Addtional

B ifi 1 i
5, Certificale of Status Desired Fes Required

6. Name and Addrasa of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

DEUSCHLE, JAY B
1100 NE 456TH STREET
FORT LAUDERDALE, FL 33334

8. The above namad entity submits this statement for the purpose of changing s registered office or registered ageny, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of ragistered agent.

SIGNATURE

Signature. typed ar prnted name of registered agent and Itle | spphcable

{NOTE. ReQistered Agent signalure required when renstaing)

DAIE

9. Election Campaign Financing

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

Trust Fund Cenlribuion.

$5.00 May Bs

Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CIry-St-2IP

PD

DEUSCHLE, JAY B

1100 NE 45TH STREET

FORT LAUDERDALE, FL 33334

ILE

NAME

STREET ADDRESS
CiTY-81-21P

vD

DEUSCHLE, JULIE )

1100 NE 45TH STREET

FORT LAUDERDALE, FL 33334

TLE

NAME

SIRELT ADDRESS
Giry-S1-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CrIY-51-2°

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TLE

NAME

STREET ADDRESS
Ciy-s1-ap

12. | hergby certily thal the information supphed with this fihn
indicated on this report or supplernental report is true an

changed, or on an attachment with an addrg

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily 1hat the information
accurata and thal my signatura shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 10 executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
#h,all othar like empowerad,

OF S/GNING OFFICER OR DRECTOR

g 3holoy axy-mi-RoL

¥ Date Dayna Phone #




