2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2007 08:00 Al

DOCUMENT # P01000105627

1. Entity Narme

DEPCT SUPFLIES, INC.

Secretary of State

Mailing Address

B550 NW 45T 5T
PEMBROKE PINES, FL 33024

Principal Place of Business

8550 NW 45T ST-
PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

MV IR

03072007 No&)hg-P CR2E034 (11/05}
4. FEI Number Applied For
65-1153098 Not Applicabla
o Moo $8.75 Adattional
5. Ceniificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

MARTINEZ, LINCOLN
8550 NW 45T ST
PEMBROKE PINES, FL. 33024

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

ha obligations of registered agent.

SIGNATURE

Signatura, typad or prinied name ol reg:stered agent and bilis if apphcabla

{NOTE Registered Agent signaturs raquirdd when renstaing) DATE

FILE NOWII! FEE IS $150.00 -

Afttor May 1, 2007 Foe wliil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may.Be - -
Added to Fees .

10, OFFICERS AND DIRECTORS I

TITLE PTD

NAME MARTINEZ, LINCOLN

SIREET ADDRESS | 8550 NW 4ST ST

CITY-ST-2IP PEMBROKE PINES, FL 33024

1ITLE 3vD

NAME MARTINEZ, MARIANELA

STREET ADDRESS | B550 NW 45T ST

ciry-$1-21P PEMBROKE PINES, FL 33024

TILE

NAME

STREET ADDRESS
CiTY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
Civy-ST-2P

Q4 15/07-30026-024 150, 00

DO NOT WRITE
IN THIS SPACE

12, | heraby certly that tha information sUppliad with this hiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this raport or supplemental repor is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporations or the racaiver oF tr§slos empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111f

, with all other like empowered.
1}

changed, or on an attachmeant with ar] addr,

SIGNATURE:

-

75Yy)

Hefo §3-g30%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnscwd’D{Las m T

/ /' Daw Daynme Phone #

Ly NCdlsd MAfT NeEZ

1



