FILED
2606 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT #V17362 i 03-01-2006 90034 015 ***150.00

1. Entity Name
VERTICAL DEPOT, INC.

Principal Place of Business Mailing Address VUUwiebldlbs

7520 NW 55T ET 7520 NW TREEY
M 166 MIAMETL 33166

7501 AMw S5 St 750\ Nw 55 S¥

Suite, Apt. #, elc, Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Min "’ L 1n VAT F C 65-0316100 Nat Applicable
Zip Country , Zip | Country N . $8.75 additional
33 | é‘g U S /A :5‘3 ) bb 7 U SA 5. Certificate of Status Desired | Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L 0(7€ 2, Jesus, A
5TH STREET Street Addn S§ (F'D(% Box%ﬂber is Not Accept?i

City /b,’am' FL ‘le(kade76 6

8. The above named emmfff mits this gtatement f; the purpose of changing its registered office or registered agent, or both, in the State of Florida. l am familiar with, and accept

of registe; agent, 3
: —SPJUS Af LUDEZ— D\‘f"d-m Q\‘!D«Oé

SIGNATU
&gmturs / printec naw of -egn}!remmm. " [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW![!' FEE 15 $150.00 9. Election Campaign Einanc%ng $5.00 May Be
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to Fees
10, . OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ O Dekete TME (Mrchange [ Addition
NAVE ) /—%P CTesus A,
STREET ADDRESS STREET ADDRESS w5 S 3¥
CITY-ST-ZP E CITY-ST-2IP Mia y, FC 346
TIME O ocelete TILE {JChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-TP
TIRLE O3 petere TLE [ Change  [] Addition
HAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TILE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-ST-2IP
TIME 7 Oelete TITLE (O change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-20P Ciry-$1-2P
e ' 03 elete o ‘ O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CTy-ST-20%

12. t hereby certify that the information suppfied with this filin 3 dpes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgf report is true an curate and thal my signature shall have the same fegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ered to/Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i er like empowared. b 3_

T@5u> A lzof?n A\lo]()b S93-32

QR DIRECTOR Date ime Phone 8
p| el ‘ml il

SIGNATURE:

SIGNATUREA R PRINJED NAME OF SIGNING O




