2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # V17362

1. Entity Name

VERTICAL DEPQOT, INC.

Secretary of State

(03-23-2007 90014 029 ***150.00

Principal Place of Business Mailing Address

7502 NE T 7502 N HST
MIA 33166 MIAMETL 33166

qUU%ViIJY

2. Principal Place of Business - No P.O. Box #

750] N St

3. Mailing Address

2501

MW S5 S+

MR RETRMEHTRN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2EQ34 (12/06)
Cing & State N City & State 4. FEi Number Applied For
/“ vham! o /"‘ A o 65-0316100 Not Applicable
$8.75 Additional

Zip:}.:\) , 6 L Counnyl) ‘S- ﬁ zZip 35 I l)’ é

Counlrb-s ﬁ-

5. Certificate of Status Desired 1 Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ, JESUS A

Name

7501 NW 55TH ST

Street Address (P.O. Box Numbes is Not Acceptable)

MIAMI, FL 33166

City

FL | Zip Code

8:-The above 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

- ihe obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent ana litle it appiicable.

{NOTE: Reqisierert AQem signarre recifired when reinsiating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D {7 Delete TINLE ] Change  [J Addition
NAME LOPEZ, JESUS A NAME

STREET ADORESS [ 7501 NW S5TH ST STREET ADDRESS

CITY-ST-2P MIAM!, FL 33166 CrY-ST-7IP

TITLE [ Delete TILE I Change [ Adeition
NAHE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-7IP

TITLE O Dalete TTLE {J change  [CJ Adgition
MAME — - . NRME -

STREET ADDRESS STREET ACDRESS

CIFY-ST-ZIP CITY-ST-ZiP

TITLE O Detete TINLE [ Change 3 Adaition
MAME NAME

STREET ADBAESS STREET ADDRESS

CITY-5T-2P Cv-ST-ap

TITLE O Delete TME [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TITLE : O oelete THLE O change [ Addition
NAME T § NAME

STREET ADDRESS STAEET ADDRESS

CITY - ST-2IP ) COY-ST-2P

12. | hereby certify that the information su

of the corporation or the receiver or tistee empoy

changed, or on o attachment with like empowered.

SIGNATURE

is filing does not qualily for the exemptions contained in Chapter 119, Florida Statules | further certify that the information
indicated on this report or supplementfl report j# tgue anc/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fred acute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
h alfo

_— Josus 4 Lopo>

3] b/o? S”))?’z?o

lcm\rm}t MPT: ;’pmu n NA.ME OF 3

FFICER DRt nmEr:ronL) '\r? I3 0 -

Date Daytime Phone #




