3 FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

_ ANNUAL REPORT , Secretary of State
DOCUMENT # P05000050339 FEOEn 03-14-2006 90023 012 ***150.00

1. Enfity Name
ELECTRO DEPOT, INC.

Principal Place of Business Mailing Address ” :
8858 W. FLAGLER ST. 83858 W. FLAGLER ST.

208 208

MIAMI, FL 33174 MIAMI, FL 33174

g > IO
§ Sw 8§ Way

/626 (G268 Sw § WAy

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-P CR2EQ34 (11/05)

Arbns;  FL Mikay __FC ‘G083 2 FT  [Trssiss

Zi C i i 1 .
3 % / ?V ountry j’% / 7 ‘/ Country 5. Certiticate of Status Desired ] Eg'gesqﬁ:’:c"m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN SALDIVAR, NICOLASINA
8858 W. FLAGLER ST. Street Address (P.0. Box Number is Not Acceptable)}
208

MIAMI, FL 33174

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o mlmqu narme of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ [T Delete TME ' {7 change [ Acdition
NAME GUZMAN SALDIVAR, NICOLASINA NAME
STREET ADDRESS | 8858 W. FLAGLER ST. #208 STREET ADGRESS
CITY-ST-ZIP MIAMI, FL 33174 CiTY-ST-2P
TILE VP O pelete TITLE T Change [T Addition
NAME FERNANDEZ, JUAN JOSE NAME
STREET ADDRESS { 8858 W, FLAGLER ST, #208 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-57-21P CITY-5Y-21p
TITLE 3 Dalete TINLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O Delete TILE {1Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment withan address, with all other ke empowered.

SIGNATURE: B-s/-06 Jos-557- 351

INFED NAME OF BIGNING OFFICER OR DIRECTGR Dats Daytime Phane #




