FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000093425 03-21-2007 90040 022 ***150.00
1. Entity Name
DIGITAL CAMERA DEPOT, INC,
Principal Place of Business Mailing Address ) VUULRD3JY
7551 W IRLO BRONSON HWY 7551 W IRLO BRONSON HWY
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
T S PO s LN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For
47-0928002 Not Applicable
Zip Ceuntry e Couriry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Narme
VILLANUEVA, WALTER
7551 W. |RLO BRONSON HWY Street Address (P.Q. Box Number is Nol Acceplabie)
KISSIMMEE, FL 34747
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 Ficrida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or pnted name of registered agent and tie if applicable. {NOTE.. Regusteraa Agani signafura requireg wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
s
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD . 7 Delete e (I change [ Asdition
NAME VILLANUEVA, WALTER NAME
STREET ADDRESS | 2580 SAGE DR. ~ STREET ADDRESS
CITY-ST- 219 KISSIMMEE, FL 34758 CITY-57-21P
TIILE 5D O Delste TITLE [ Change [ Addition
NAME CHAVEZ, JAVIER NAME
STREET ADDRESS | 113 PAPRIKA PL. STREET ADORESS
CITY-5T-ZP KISSIMMEE, FL 34758 CITY-S7- 2P
THLE O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TLE O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 1 Deiete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-51- 2P
TITLE ) Delete TIME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 21

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that tha infarmation
indicaied on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or direclor
of the carporation or the receiver or trustee empowered to exscule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~z — 77—~ Jdnvief 5O, 3-/T07 wF-377-7735"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gl DIRECTOR Date Davtire Phone 8




