FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000047638 GrAes 02-13-2006 90001 036 ***150.00

1. Eniity Name
DEP PROPERTIES, INC.

Principal Place ol Businass Maifing Address 5
1525 N PARK DRIVE 1525 N PARK DRIVE Gﬂmm
102 102
WESTON, FL 33326  US WESTON, FL 33326 US
R e AR AR
Suite, Apt. #, elc. Suita, Apt. #, etc. 02082006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliad For
20-3/079% {5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6.. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agent
Name
PONN, DENNIS
1525 N PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
102

WESTON, FL 33326

City FL l Zip Code

8. Tha abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE :
Signatwe, typed or panted name of registerad agent and tide i applicable. (NOTE; Rogistered Agen: signiiture roguired when rainstating) DATE
FILE NOW!It FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,P O pelete TILE [l change [ Addition
NAME PONN, DENNIS NAME
STREET ADDRESS | 1525 N PARK DRIVE, SHITE 102 STREET ADDRESS
CITY-537-2IP WESTON, FL 33326 CITY-§7-21P
TILE 08 O pglate TMLE [ Change [ Addition
NAME PONN, ENID NAME
STREETADDRESS | 1525 N PARK DRIVE, SUITE 102 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | SIREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21
FITLE O pelete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this fiting does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall heva tha same Jegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an adgrods, with all other like empowared.
SIGNATURE: %ﬁ 17 /?Q ADNE N f/;ﬁ/ £/ -3144 18y

BIGNATURE ANTY &ggn OR PRINTED NHE CFSIGNING orrlcsabkmmpa" Daytime Phone #

SIS BRI




