- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 23, 2007 08:00 A

DOCUMENT # P99000010092

1. Entity Name
VERTICAL DEPOT OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
7507 NW 55 ST 7501 NW 55 ST
MIAMI, FL 33166 MIAMI, FL 33166

AR DR

03152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FENe AppreaFo

65-0889503 Nat Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agant

LOPEZ, FELIX A DO NOT WRITE

7501 NW 55 STREET

MIAMI, FL 33166 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of cnanging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signature, lyped o printad name of registered agant and bile it spplicable, (NOTE: Reg/sterad Agent signatuee requrad when rnstating) DATE
FILE NOW!l FEE IS 51 50.00 9. Elaction Campaign F.inancing $5_00 May Be UGDDDH )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 03,330},'[_‘,?:g&aé’gzﬂq1 an i
I 1.
10. QFFICERS AND DIRECTOHRS }
e PD
NAME LOPEZ, FELIX A

STREET ADDRESS | 7501 NW 55 ST
CiTy-§t-21P MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12, | hereby certify that the information supplied with this filing ‘does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and acourata and that my signature shall have the same legal effect as if made under catn; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to exacute his report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmentavtirang address, with all other like empowered. 3 [)7' -

SIGNATURE&IJ o Felon A Lopex 0_3/15/0’) S 13-¥%lo

IGNA’ E AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥
[Anid 2?4




