. FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000050339 03-29-2007 90015 018 ***150.00
1. Entity Name
ELECTRO DEPOT, INC.
Principal Placa of Business Mailing Addrass
15265 SW 8 WAY 15265 SW 8 WAY qm\q&“%
MIAM FL 33194 MIAMI, FL 33194
T R TP TR KR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FCI Number Applied For
01-0832597 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired 0 ?&88. gg}lﬁ:i:;lional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN SALDIVAR, NICOLASINA
8858 W. FLAGLER ST. Street Addrass (P.O. Box Number is Not Acceptable)
208

MIAMI, FL 33174

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of regisiered agent,

SIGNATURE
Signature, typed or pnnted name of registered agent and litie if apphcable. (NCTE' Regiered Agent signature requued when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addition
NAME GUZMAN SALDIVAR, NICOLASINA NAME
STREET ADDAESS | BBSB W. FLAGLER ST. #208 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITy-ST-21P
TITLE VP O velete TINLE [ Change [ Addition
NAME FERNANDEZ, JUAN JOSE NAME
STREET ADDAESS | B858 W. FLAGLER ST. #208 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33174 COY-ST-7P
JITLE O pelere TINLE O Change [ Addition
NAME NANE
STREET ADDAESS STHEET ADDRESS
GITY-ST-2IP CITY-S1-2IP
THLE O petgte JITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP CITY-S1. 2IP
TITLE O Delete TINE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§i-21P CIY-SI-2IP
TITLE - O pelee TILE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-4IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receaiver or fru: empowered to exacute this repon as requirad by Chapter 807, Florida Statuies: and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with ap-address, with all ather like empowered.

SIGNATURE: _ Tk ke Brgiprz T /S -6 P BosS-S5/3.3535

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywrre Phone #

SIGWRE AND TYFED OR P




