PR )

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # P05000047638

1. Entity Name

DEP PROPERTIES, INC.

Principal Place of Business

1525 N PARK DRIVE 1525 N PARK DRIVE
102 102
WESTON, FL 33326 US WESTON, FL 33326  US

Mailing Address

T — WEAIAR I O

Secretary of State

o S o ' 01292008  No Chg-P GR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied T
. i_ . 20-3107965 Not Applicable
. ) 5. Certificate of Status Desired O $8.75 adational

Fee Requirad

€. Name and Address of Currant Rag ed Agent

PONN, DENNIS

1525 N PARK DRIVE DO NOT WRITE
WESTON, FL 33326 | . IN THIS SPACE

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

- SIGNATURE
* Signature, typed of piniad name of ragustered agant and Litle If appicable (NOQTE: Regitlered Agaat sigraiure régquined when renstabng) DATE
- IR Uk . . . L '
. FILE NOWIII_FEE 1S $150.00 9. Election Campaign Financing - §5.00 MayBa - | - o T

! .-After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution Added to Faes

10, OFFICERS AND DIRECTORS [
TLE opP ’

NAME PONN, DENNIS -

STREETADDRESS | 1525 N PARK DRIVE, SUITE 102

CIv-ST-7P | WESTON, FL 33326 .
TILE DS

NAME PONN, ENID

SIRFET ADDRESS | 1525 N PARK DRIVE, SUITE 102 UOOGo0E10584

ary-si-2 | WESTON, FL 33326 0203 08-00074~013 150,00
TITLE

NAME

STRELT ADDRESS

v-st.2p DO NOT WRITE

| ! IN THIS SPACE

SIREET ADDRESS
CITY-§T-2IF

TILE

NAME

STREET ADDRESS
CiTY-5T-2F

TiLE .
NAME - - - s
STREET ADDRESS | - =
city-51-29 x C

12. | hereby certify that the information supplied with this filiny g doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signatura shall have the same tagal eftact as if made under gath; thal | am an officer or dvector
of the corporation or tha receiver oF truslee empowered to exacute this report as required by Chapter §07, Florida Statutas; and that my name appears in Block 10 or Black 11f .

changed, or on an attachmant wittyan agldress. wilh ali other jikp empowered.
‘/ﬂ/
SIGNATURE: Pona 4 f“f ¥IyF-8y2Y
‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




