2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 18, 2008 8:00 am

DOCUMENT # P07000081494
1. Entily Name M - Secreta Of*ggoaof)e
(03-18-2008 90018 009 .
THE OFFICE SHOP CLOSEQUT DEPOT, INC.
Prircipat Place of Busingss Mailing Address
7180 NW 52ND STREET 7190 NW 52ND STREET .
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FE! Number LAppiied For
Mot Apmlicable
an Couriry ap Country 8. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— VI AT I A D A - -~ == Co - - - - -
;L‘IASOE‘I‘:I% EZ‘&B%-}-}REET Sweet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33166
City FL | Zip Code

8. The above named entity submits this statsment for tha puroose of changing its registered office or registered agent, or £otn, in the State of Rorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnature, Lypad o priad tame o regrstzred agertand ks | agphoacie, (NOTE Registeieg Agent sgnalee reguiran whe reinciaing: DATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Coniribution. ] Added to Fees

3

10. OFFHCERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1miE PSTD I peets TILE Sl Mange ] addition

- RAVELO, ELIZAR C HAME 2L vl

STREET ADDRESS (7190 NW 52ND STREET STREET ADORESS ﬁd ¢ 50)(' 665? %S/

o - . N - T

om-stzp  IMIAMI FL 33166 CITY-ST-3p W/ ~_ 35/66

TITLE [ Deiete TILE [3 Change ] Addilion

NAME HAME

STREET ADDRESS STAEET ADGRESS

Iy -51-2P CITY-ST-71P

TTLE [T paee TILE [ Change ] Aadition
- NAME— - - —_— - — ST T T T HAMET - — -

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-57-21P

ITRE O Deiete TITLE [ Crange [ Acdition

HEME HAME

STREET ADGRESS STREET ADDRESS

GITY-5T-2p CITY-5T-2P

13 O oeele MLE [ Crange - [ Acdition

HAME NAME

STRZET ADGAESS STREET ADDRESS

oY -ST-2IP GITY-$T-21P

TITLE 3 peiele TLE [ Change ] Acdition

HAME HEHE

STREET AGDRESS STREET ADDRESS

omy-sI-2P CiTY- 81 21P

12. | hereby certity that the information su d with this filing does not qualify for the exsmptions contained in Sectior 119, Florida Statutes. | further certify that the information
indicated on this raport of supplerce rtis true and accurate and that my signature shall have the same legal etiect as if mads under oath: that | am an efficer or director
of the Corporation ar the receiv pmpowered 1o execule this report,2g required by Chapter 807. Flerida Swmatutes: and that my name appears in Bicck 15 or Block 11
iy
)

it changad, or on an attacnmg oz
SIGNATURE AND TYPED DR PRINTED rw’f OF SIGNING OFFICER OR DIRECTOR Cae Gagime Faohn 2

es5s, wi l'i‘l other like empow,
AS

SIGNATURE:




