FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000111586

1. Entity Nama
DSQUARED, INC.

Principal Place of Business Mailing Address
620 NE 28TH STREET #204 620 NE 28TH STREET #204
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334

O

03242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=repe Rome For

20-1497100 Not Applicable
: : $8.75 aaditonat
8. Certificate of Status Desired O Foo Requined

8. Nams and Address of Current Registerad Agent

520 NE 2871 STREET #204 DO NOT WRITE
WILTON MANORS, FL 33334 IN TH'S SPACE

8. The above named antity submita this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agant.

SIGNATURE
Signature, lyped or printed name of regisienad agent and ifise if appicable. (NOTE: Regisiarad Agert signature requirad when reingtating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will bo $850.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS ]
MLE PR
NAME LAURENCE, DAVID
STREET ADDRESS | 620 NE 28TH STREET #204 lﬁg A 110
Gn-S2¢ | WILTON MANORS, FL 33334 43 11 RO0BT-021 150.00
TMLE VPID
NAME ASHTON, DAVID

STREET ADDRESS | 3280 CLAIRMONT NORTH NE
CITY-81-21P ATLANTA, GA 30329

TIMLE T
NAME LAURENCE, DAVID

STREET ADDRESS [ 620 NE 28TH STREET #204
CITY-51-2IP WILTON MANORS, FL 33334 Do NOT WRITE

me 5 IN THIS SPACE

NAME ASHTON, DAVID
STREET ADDRESS | 3290 CLAIRMONT NORTH NE
CITY-ST-21P ATLANTA, GA 30329

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

12. | hareby cortify that tha information supplied with this mmé; does not qualify for the exemptions containad in Chapter 119, Plorida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams legal effoct as if made under oath; that | am an officer or director
of the corporation or the recsiver gr trustea empowered 1o execuls this repart as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an%e\nt with an address, with all othar like ampowerad,

SIGNATURE: ()6 %/‘—- Bav b LAULENCE '¥/r/z«o:+ (75?)56/ ¥l

"ucmmnmnf‘rnonrmmwmmo OFFICER OR DIRECTOR Duaytima Phand #




