FILED
- ANNUAL REPORT

DOCUMENT # P04000111586

1. Entity Name
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

0 AN

04112008 No Chg-P CR2E034 (11/05)

2008 FOR PROFIT CORPORATION Apr 14, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE T oo o

20-1497100 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Nams and Addreas of Current Reglstered Agent

LAURENCE, DAVID DO NOT WR'TE

620 NE 28TH STREET #204

WILTON MANORS, FL 33334 IN THIS SPACE

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

SIGNATURE
Signaturs, typad or printed nisme of registenss 8gent 8nd e il Apphcabie. {NOTE: Regtared Agent signature required whaen reinatating} DATE
FILE NOWIll FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE P/D
NAME LAURENCE, DAVID

STREET ADDRESS | 620 NE 28TH STREET #204
CIFY-ST-ZIP WILTON MANORS, FL 33334

— Vi UOOCN0A33425

NANE ASHTON, DAVID 04/25/03-30105-018 150,00
STREET ADDRESS | 3290 CLAIRMONT NORTH NE
CITY-S1-21P ATLANTA, GA 30329

TME T
NAME LAURENCE, DAVID

620 NE 28TH STREET #204
crv-orar | WILTON MANORS, FL 33334 DO NOT WRITE

1MLE s IN THIS SPACE

NAME ASHTON, DAVID
SYREET ADDRESS | 3280 CLAIRMONT NORTH NE
CITY-ST- 2P ATLANTA, GA 30329

JIME

RAME

STREEY ADDRESS
ciry-S1-2p

TITLE
NAME
STREET ADDRESS | |
CITY-S1-2P : .

12. | heraby certify that tha information supplied with this [iling 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 shalt have tha same lsgal effect as i made uncer oath; that | am an ollicer or director -
ol the corporation or the receiver or trustee empowered o axacute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed. or on an atigchment with an addgess, with all other like empowered.
N N
SIGNATURE: bﬁ;‘;{ Drun apeeake ‘Hlﬂi of fo4 132 928%

RE AND t\rnn OR PRINTED NAME OF SIONING OFFICER OR IRECTOR Daytima Phone #




