FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000093425 o1 32008 ;;2’6 032 *ee150.00

1. Entity Name
DIGITAL CAMERA DEPOT, INC.

Principal Place of Business Mailing Address - -
2E30-SAGE-DR- 2580 SRGE DR~
-KISSIMMEE-F—34258 KISSMMEEF—34758

2. Principal Place of Susiness L> 3. Malling Address H"”Il’ ”l I|||| ""“Im"”' "‘H II”IlI‘“ lH" |||’| "l" |’|!||‘ |H||’

7585/ L Ty Adosisp 155 [ QP TRl Bawsoo '6&1347/
01182006

Suite, Apl. #, etc. Suite, Apt. #, elc.

Chg-P CR2E034 {(11/05)
Aettf
Cily & St City & State 4, FEI Number Appiied For
/ /BScmarl  flokets S5 e, ST Aot | 47-0928002 Not Appiicable
2, Cour(ry' Zip ) /éoumry " ' ifi i $8.75 Agdditional
‘_?7 7 y7 K)W 31/ 7 17" 7 m 5. Certificale of Status Desired a Fea Required
6. Name and Address of Current Ragistered Agent i 7. Name and Address of New Registerad Agent
Name
VILLANUEVA, WALTER Vi ﬁ///ﬁ{///ez/ﬂ‘
2580 SAGE DR. Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34758
IS5/ . TRL Bproasso il s i/
City Zip Code
AL 550 0t FL | 5% >

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or bath, in the State of Florida. | am familiar with, and acept
the obligations of registered agenit.

SIGNATURF/X W/d/ Pttt - : / / 57 %,4

Signature, titie d mpplicable (NQTE: Registerad Agent signature requied when rewisiating) /JATE /
FILE NOWILl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . [ Delete TITE [ Change [ Addition
NAME VILLANUEVA, WALTER NAME
STREET ADDRESS | 2580 SAGE DR. STREET ADDRESS
CIFY-81-2P KISSIMMEE, FL 34758 CIFY-ST-2P
TILE 8D O oelete TITLE [ Change [ Addition
NAME CHAVEZ, JAVIER NAME
STREET ADDRESS | 113 PAPRIKA PL. STREET ADDRESS
GITY-S1-ZP KISSIMMEE, FL 34758 CITY-ST- 7P
TITLE [T Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P
TILE O patete e Ochange [ Acdision
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuv-81-4¢ CITY-ST-2IP
TILE [ petete TITE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-$7-2IP
TITLE O Delete TILE I Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-ZIP CITY-ST-2IP

12. | hereby certify thal the infarmation supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X W/u/é“/%
/ SIGNATURERa-BETOR PRI Daytime Phone #

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

-
b

changed, or on an attachment with an address, with all other like empowered.
;[A,/%f #o7-347-77 39
at




