FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-16-2006 90232 035 ***150.00

DOCUMENT #P05000125869

. Entity Name
DEPTH OF SQUL UNIQUITIES, INC,

Principal Place of Business Maiing Adcress

812 WOODSTREAM LANE 812 WOODSTREAM 1ANE

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

T P s 3 s 5 Ve Ao ( FO5000125869P)
Suite, Apt. #, etc. Sutlg, ApL. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

[z- 43501 “d Not Applicablo
Z Couriry Z Couniry 8. Cartificate of Status Desired [ 2:75 Additional
6. Mame and Adiress of Cisrent Registerad Agent 7. Name and Address of New Registared Agent

Name
CARD, J. DENNIS JR, ESQ

1607 NE 105TH STREET Swreet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138

8. The abowve named 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 registered agent.

SIGNATURE —

Tyed or - of righ gt ancd i NOTE: Ragictorad Apont signaiurs required whan rantatng DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIIl FEE IS $150.00 WU May
After May 1, 2006 Feo will be $550.00 Trust Fund Contribuion. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11
E P O peete TMLE [Jchange [ Addition
NAME WAXMAN-LOYD, JENNIFER NAME
STREET ADDRESS | 812 WOODSTREAM LANE STREET ADDRESS
env-s1-2¢ | CASSELBERRY, FL 32707 CiTY-§1- 2P
e v [ Detete WE [ Ctange [ Aadition
NAME GIRONZ, JAIME NAME
STREET ADDRESS { 812 WOODSTREAM LANE STREET ADDRESS
OITY-51-BP CASSELBERRY, FL 32707 Ciry-S1-08
TME T 7 Delets TLE Ochange [ Addition
NAME BROWN, KENNETH T WAE
STREET ADORESS § 812 WOODSTREAM LANE STREET ADDRESS
om-si-» | CASSELBERRY, FL 32707 cny-st-op
TIE 7 Detete e Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P orry-s1-ov
ThE [ Desete TTLE O cCtange [ Addition
W A
STREET ADDRESS STREET ADORESS
CITY-ST- 2P OY-S57-2¢
TILE O Detete TITLE Ochnge [} Addition
NANE g
STREET ADDRESS STREET ADORESS
CnY-s1-29 ary-st-ar

12z Im@ywﬂmﬂnmmmwmm doesmmaﬂyhﬂnemmamadincmmer , Florida Statites. Imﬂcemfyﬂmmwmm
report or supplemental report is true accwrate and that myugmesmnhavemesmbgal
of the corporation or the receiver or insstes empowered to exacute wsrepu'taareqwodbycmmar . Alorida Statutes; andmatmynameappemsmalockworelockﬁnf
changed, or on an attachment with an address, with afl other like empowered

SIGNATURE: ' LU - - Jern - 69'15;9_(3“_ . 407y
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