2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P05000102308 Secretary of State
1. Entity Name 05-02-2006 90421 040 ***150.00
DEPAV ENTERPRISES, INC.
Principal Place of Business Mailing Address _
433 MULBERRY GROVE ROAD 433 MULBERRY GROVE ROAD guui e
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411  US o .
F e v IR P HAE T
Sulte. Ap. ¥, e1c. Sute. Apt. #. etc. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
QO “3 ’ g 5 { ‘9 q Not Applicable
ap Country Zip Country 5. Ceniicate of Status Desired ] ?g-gfqﬁf:;‘b"ﬂ‘
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
Name
ESTRADA, DIEGO F
433 MULBERRY GROVE ROAD Street Address (F.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
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 Florida. | am familiar with, and accept

the obligaliorm(cﬂrdstﬁedagef{ ' /
SIGNATURE S \ Vg 9-5#@49“ . w -2 (05

Signaturs, typed or printed name of registered agent and tHie it applicable. (NOTE: Regislered Agenl signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contritution. O  Added 1o Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Aagition
RAME ESTRADA DIEGO £ NAME
STREET ADDRESS | 433 MULBERRY GROVE ROAD STREET ADORESS
GiTY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change ] Addition
NAME VASQUEZ, PAULA A NAME
STREET ADDRESS | 433 MULBERRY GROVE ROAD STREET ADDAESS
CiTY-ST-ZIP ROYAL PALM BEACH, FL 33411 CITY-S1-21p
TITLE O oelete TITLE O Change  [7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TINE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
THLE O veiste THLE D change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2P CIFY-$T-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attach ith an address, with all other like empowered. f

SIGNATURE: s e Srbheda oa-2Z3

SIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING QOFFICER OR DIRECTOR Dae Dayiime Phone #




