FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name

DEPROINCA INTERNATIONAL, INC.

Principat Place of Business Mailing Adaress quuas q q b
2700 GLADES CIRCLE 318 INDIAN TRACE, #307
SUIE 111 WESTON, FL 33326

WESTON, FL 33329

PSRN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2014 Baday e Cirele
T SuMETApLT#TEIC. STue APt R elc. 04242008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FE) Number Applied For
wleston - 65-1083292 Not Applicable
Zip Courtiry Zio Couniry - ) $8.75 additional
23T H Bqu ) 5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERREIRA, EDUARDO

2700 GLADES CIRCLE SUITE 111 Street Address {P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City FL Zip Code

8. The above named entity
ihe obligations of regisy

mils this siatemeni for {re puroose o
ed ageni.

gistered office or regisierea agent. or Hoth. in the State of Florida. 1 am familiar with, and accept

O -29 - 2po%

SIGNATURE
Sgrai e WO D TeC CET e 0 G S B ECeReTa Gt e ¢ 3D CAD (NOTE: ReG 570700 ACenT $¢727.'9 00, "eC w e" "g "s'a: "¢} Oatg
FILE NOWI! FEE IS $150.00 | 9 ElécionCampagnriancing "~ ~$5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TLE [ Change [ Addition
HAME FERREIRA, EDUARDO NAME
STREET ADDRESS | 2019 HARBOR VIEN CIRCLE STREET ADGRESS
CITY-5T-21P WESTON, FL 33327 CITY-§T-2IP
TITLE [ Detete TITLE O cChange [ Acdilion
HAME HAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2P CITY - ST- 2P
TITLE O peize TITLE [ Change [ Aoditien
TAME HAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-21P CITY-57-2P
TITLE 1 Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS-|—— -- STREET ADDRESS - e—
CITY-§T7-21P CITY-$i-2IP
TTLE O petete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-57-21 CIY-ST-2IP
TITLE O pelete Tne {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2iP CHTY-$7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the recelvegar truslee empowered 10 execute this report as required by Chapler 607. Florida Statutes: and that my name appears in Slock 10 or Block 11 if
¢changed. or on an attacnmenAvith an adaress. with all oiner like empowered.

SIGNATURE: %/ o4-2M-98  (1g.)233-8272
b'wmn TYPED QR PRINTED 7 IGHING OFFICER OR DIRECTOR Dae ~ Day:~e Prore




