2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am
Secretary of State

DOCUMENT # P07000006907

1. Entity Name
ONE STOP DEPOT, iNC.

07-14-2008 90029 033 ***150.00

Principal Place of Business

M_ailing Address
1541 SW UNE RD.
PORT ST E, FL 34953

1541
PORT 9.

RTUNE RD.
CIE, FL 34953

2. Principal Place of Business - No P.O. Box #

The ature CoATT Ml

3. Mailing Address

TREALVRE COAST MALL

QT

Suite, ApL. #. olc. Suitg, Apt. #, etc.

335D i EDERAL HichuAl 33€0 NW PERERAL HgypAlpT7'0%008  CheP CRaEG3: (12/09)
i i Vs, | r Appliad For
JEREEN BEA, B [JENTE N Bradl, B, | YTTIYI98S 65 e st
%Z.:iq &‘7 CO'[T;"S\ ﬁf%q uf —7 Cotn)lry& A\ 5. Cartificate of Status Desired n| ?i'zssqﬁfé‘b"a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

MANGAL, NALANI
672 SW KENYOU STREET
PORT ST. LUCIE, FL 34983

Name

Straet Address (P.O. Box Numbar is Not Acceptabla)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent. or bath, in the Stata of Florida. | am familiar with, and accept

Sipnature, typed or printed name of registered wgant und fitla il apphcable.
Y

(NQTE: Rsgistered A

gont 3ignature requirad when reinslating) DATE

e m

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

9. Election C—arﬁpaignif-'lnancing
Trust Fund Contribution.

In accordance with s. 607.193(2)(b), F.S. the
corporation did not receive the pnor notice,

$5.00 mayee
Added to Fees

40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME oP 73 Desete Tine [ change [ Addition
NAME MANGAL, NALANI NAME

STREET ADDRESS | 672 SW KENYOUN STREET SIREET ADDRESS

CITY-51-2p PORT ST. LUCIE, FL 34983 CITY-ST-2IP

TITLE L O Delete TILE [Jchange (3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cry.g1-219 Ciiv-81-29

TiLe O belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y S1-2ip Ciry-S1-21p

e O peiete THiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1. 28 CITY-§T-2iP .
TILE 1 Delete (13 (1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LAY -ST-21P CTY-51-2IP

e, [ oelete WILE [ Ghange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment wi

SIGNATURE®

12. 1 hereby ceslily that the information suppliad with this fiting does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if madae under cath; that | am an officer or directar
of the corporation or the receiver or trustee ampowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h addrass, with all other ke empowered,

1-10-08 @r3813.48 1y

$IGNATURE AND TYPED OR PRINTED NAME DF SIGRING OFFIGER OR DIRECTOR

Dale Daywmne Pnone #

)




