2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Mar 09, 2007 8:00 am

DOCUMENT # P97000090571
bt Secretary of State
DEPASS ENTERPRISES, INC. 03-09-2007 90005 011 ***159.00
Principal Place of Business Mailing Address
16951 SW 63 MANOR 16951 SW 63 MANOR
S.W. RANCHES FL 33331 S.W. RANCHES FL 33331
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. 4, alc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
65-0795333 Not Applicable
Zip Country Zip Country 5. Ceoriilicate of Slalus Desired [l gg'gesqtﬁ?:;ﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
KRAMER, JEFFREY S ESQ.
7700 N KENDALL DR, STE 510 Sireel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33156
City FL i Zip Code

8. The above named enlity submils this slatement for the purpose of changing ils regisiered office or registered agenl, o boih, in the Siale of Flonda. 1 am familiar with, and accept
the obligations of regislered ageni.

SIGNATURE
Signature, vped of nrieled name of ragisiered agent and hitle 1f aprlicabla (NOTE Regstared Agent signature required when minsionmg) DATE
FILE NOW!! FEE IS $150.00 . P
" 9. Election Campaign Financin R May B

After May 1, 2007 Fee Will Be $550.00 T P o [% Efdagi?o qoy Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD O Delee e OJ change [ Addition
AL DEPASS, DESMOND AL
SIRETADDRESS | 16951 SW 63 MANOR SIREF ] ADDR 5%
CHTY-S1-21P DAVIE FL'33331 CIY 81 4P
11T vD [ pelete i ] Change  [] Addilion
NAI DEPASS, BRIDGET Nk
STREET ADpRESS | 16951 SW 63 MANCR SIRLIT ADDRLSS
Ciy-s1-7P FORT LAUDERDALE FL 33331 QY -ST-2IP
e [] Detele e T crange 7] Adaition
NAME NAME
STREET ADDRTSS SIRLET ADDRESS
VY- SI-7tp CIFY-ST- 2P
T [ Delele it ) change [ Addition
NAM; NAME
SIREET ADDRESS : SINELT ADDRESS
Ciy-si-Ip I s1 AP
ItiL 1 pelete e [ change [ Addition
NAMI, NAMT,
SIRIE] ADDRESS SIREL| ADDRISS
Y- ST-2IP GIIY- ST 21
e [ Delele HTE [] Change  [] Addilion
NAME NAME
SIRCET ADDRESS SIREET ADDAESS
CIIY-$T-2IP CITY-S1-71P

12. | hereby corlify that the information supplied with this filing does nol qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is rue and accurale and that my signature shall have the same legal effect as il made under calh; that } am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an a with all olher like empowered.
=

—

S 57
SIGNATUR 2 F352 g ARG 4
CWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan

Daytune Phone #




