2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # pPe4000027062 Apr 24,2006 08:00 AN
LRy Secretary of State
DADELAND DEPOT, INC. ry
Prnopal Place of Business Mailing Address ! B
2665 S. BAYSHORE CRIVE 2665 5. BAYSHORE DRIVE
SUITE 1200 SUITE 1200
AR AR
2. Prngipal Place of Business ' "7 | 3. Malling Addrass o

Suite, Apt. #, atc. ’ Suile, Apt. ¥, tc. ) ) 1st MOORE CR2E034 (10/05)

City & State S City & State ’ 4. FE Number Appfied For

65-0480943 Not Apmmi "
Zp Country Zp Country 5. Certficats of Status Dasied. P ?g_ gfq S?Q‘w"a’
6. Name and Address of Current Registered Agent 7. Nammand Address of New Registersd Agent }

- : Mame oo : S T
gggg g“g;%’sﬂzggg%\;hE Street Address {P.0. Bax Number is Nat Acceplabie) -
SUITE 1200 - : : .
MIAMI FL 33133

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registersd office or'registered agent, or both, i the State of Florida. | am familiar with, and acze:
the obligations of registerad agent.

SIGNATURE - - - - - .
Signatufe, typer of prnter name of regislered agent and Ldd f applicanih © (NDYE Registered Agmr sinrahive roquired when reinataling) DATE

T —_

FILE NOW!N! FEE IS $150.00 . 3. Election Campaign Financing  $5.00 May

After May 1, 2006 Fee Will Be §550.00 1 Electo an T
d Contioution. A

Mzke Check Payable to Flo:ida Bepartment of State ' tusi Fund Goniaution. [ dded to Feas
10. OFFICERS AND D[RECTDRS 1. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE i} [T 2elete i3 - I change I Avditi
A BERKOWITZ, JEFRREY L Nk o RN ISR
STREET ADDRESS | 2665 S, BAYSHORE DRIVE, SUITE 1200 - § smert aooress Fa/0B06-801 25005 (5R.7S
CITY-ST-7Ip MIAMI FL 33133 Ciy-ST-
e VPSC © O oeee miLe ' O Chenge L A
HAME SINGER, DAVID M HAME
SIREET ADDRESS | 2665 8. BAYSHORE DRIVE, SUITE 1200 SIREET ADDRESS
CITY-S1-.21P MIAMI FL 33133 CITy-5T-ZP
TIE ' Tlpewe  § ene ’ ) Crnge L3 Ad™
NAME NANE
STREET ADDRESS STALET ADDAESS
CITY-ST-71F CiY-S1-2Ip
e £ Cerete U I Change [ as
NAME HAME
STREET ADORESS STAELT ADDRESS
Ciy-§1-2P CITY-ST-IP
TLE o ' 7 belete THE CJ Change [
NAME HNAME
STREET ADORESS SIREET ADDRESS
1y -5T-2p oiTY-ST- 29
e R 7 Deiete THtE - [J Change [ Ac
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-21P A GITy-St-21P

fging does not qualily for the exemptlions contained in Section 119, Flerida Statwes, | further certily that the Filtrat
d accurate and that my signature shall have the same legal effect as if made undar cath, that 1 am an afficer or direci
10 axecute this repon as regquired by Chapter 807, Florda Statutes; ang that my name appears in Block 10 or Bioek

i ! ather e empowered. 0 ¢ ¢_ O@ @05} 85¢ 2 gﬂ(

SIGRATURE AND YYPED O B2 NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytima Phone #

12. 1 hereby certfy that the information supphed with th
indicated on this repoit or supplermental report is trfe
of the corporation or the receiver or trusiee am
¥ changed, or an an attachment with an adwz

SIGNATURE:




