FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P08000016791 Secretary of State
1. Entity Name 02-28-2007 90006 040 ***150.00
HEM DEPOT, INC.
Principal Place of Business Mailing Address B
5435 LAUREL OAK ST 5435 LAUREL OAK ST e ANt
DELRAY BCH, FK 33484 DELRAY BCH, FK 33484 I
R AL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Appiied For
9\0 q 3&_] 5 8 ’7 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | gi-;iﬁssdi“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOCH, STUART E ESG
980 N FEDERAL HWY STE 412 Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33432 -

N

City -FL i Zip Cods

8. The above narmed sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE..
Signslure, typed o prnted nama of regttered BQan! and tie if applicabie. (NOTE: Rag:stered Agem signatuie raqured whan rainstating} DATE
FILE NOWIHI FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 MayBe
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D] T pekete TINE “iCtange ] Addition
NAME CRUZ, WANY C NAME
STREET ADGRESS | 5435 LAUREL OAK ST STREET ADDRESS
GITY-31-2P DELRAY BCH, FK 33484 GITY-§T-2IP
TLE T Delete TITLE TJchange  _] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-71P CITY-S1-2P
TINLE 1 Delete TNLE ] Change ] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2ZIP
TIILE 1 Delete TILE “JChsnge ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Detete TITLE ] Change ] Additien
NAME NAME
STREET ADDAESS STREET ARDRESS
CITY-51-21P CITY-S51-7P
FIILE 7 Delete TITLE TJChange T Addition
NAME . NAME
STREES ADDRESS STREET ADDRESS
CITY-$5-2IP CITY-ST-21P

. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11
changed, or on an allachment with an address, with all other like empowere?q

S I G NATURE %Nﬁ#ﬂ"ﬂfu NAME OF SIGNING OFFICER OR"RECTOR 2 2/2 y/o 7 féi 3 3 o 7 2 42

Dale Daytime Phone &




