FILED

T RATION
2008 FOR PROFIT CORPORATIO Secretary of State

DOCUMENT # P05000050339 03-12-2008 90022 031 ***150.00

1. Entity Name
ELECTROC DEPOT, INC.

Principal Place of Business Mailing Address . 4“0 qug 4

Mar 12, 2008 8:00 am

15265 SW 8 WAY 15265 SW 8 WAY
MIAMI, FL 33194 MIAMI, FL 331594
e D TR
L0796 Nw Ca Ave. o%s Mo 82 Ave.
Suite, Apt. #, efc. Suite, ADL. #, eiC. 01302008 Chg-P CR2ED34 (12/06)
ily, & State - : City § State 4, FEI Number Applied For
fk/#({ M[ A’M’ / 01-0832597 ot Applicabie
élpsl b‘ Country ilpg I b é Country 5. Cenificate of Status Desired O ?i.;iag:;ﬁunal
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN SALDIVAR, NICOLASINA \7&4” Jose ka NANDEZ
8858 W. FLAGLER ST. Strest Address (P.O. Box Number is Not Acceptable)
208
MIAMI, FL 33174 (09s NMw g2 Ave.
City ; e,
e Marl FL | 3% 66

8. The above named entily s;
the obligations of ragisiefed

mils this statamept for the purpose of changing its registered office or registered agent, or both. in Ihe Staie of Florida. | am familiar with. and accept

- A = S./0-08
SIGNATURE . g oS Lo DER / o
Slgr\alu!y(pe(r or printed name Fredftarec agert and iile 1 zpphcabie. (NGTE: Regslared Agert sgnature requirad when reinsiating) DATE
.- - FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTCRS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P '%,erete TITLE O Chaage [ Adgition
NAME GUZMAN SALDIVAR, NICOLASINA NAME
STREETADDRESS ) 8858 W. FLAGLER ST. #208 STREET ADDRESS
CIY-ST-71P MIAMI, FL 33174 CITY-ST-2P
TIILE RV [ Delete WILE O Crange [ Addition
MAME FERNANDEZ, JUAN JOSE NAME
STREEF ADDRESS | 8858 W. FLAGLER ST. #208 STREET ADDRESS
CITY-S3-21P MIAMI, FL 33174 CiTY-ST-21P
TITLE . _ O pelere TILE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
SIREET ADDRESS SIREET ARDRESS
CITY-5T-ZiP CIry-Si-2p
TILE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE [ pelete TMLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADRCRESS
CITY-ST-2IP CITY-$1-2p

12. | nareby certily that the information supplied with
indicated on this report of supplermental rep:
of the corporation or the receiver or trust
changed, or on an attachment with al

SIGNATURE:

s tiling does not quatify for the exemplions containad in Chaptar 119, Florida Statutes. 1 further certify that the information
trug and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
dress, with all other like empowered.

S T Tois FEAAASDERX B-s0-0 8

ED NAME OF SIGNING OFFICER OR HRECTOR Date Daylrne Prong #

SIGN?JRE AND TYPED OR




