i FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000021362 04-24-2006 90430 019 ***158.75
1. Entity Name
BRANDS DEPOT OF FLORIDA, INC.
' Uww - -
Principal Place of Businass Mailing Address v
9672 NW 25TH STREET 9672 NW 25TH STREET
MIAMY, FL 33172 US MIAMI, FL 33172 S
Suite, Apt. #, eic. Suite, Apt. # stc. 03072006 Chg-P CR2ZEQ34 {11/05)
City & Slate City & State 4. FEI Number Applied For
65-0396682 Not Applicable
2 Count Zi Counti iti
® ouniry ® v 5. Cerlificate of Status Desiod 3% 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BOBADILLA, ARMANDO
611 NW 205TH AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agant.
SIGNATURE
Sigrenure, typed or pnnted name gt registered agent and hde  applcabils (NQTE: Registered Agent signature requirsd when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P ) O pelete TITLE [O change  [] Addition
NAME BOBADILLA, ARMANDO NAME
STREET ADDRESS | 611 NW 205TH AVE STREET ADORESS
CIvy-ST-2P PEMBROKE PINES. FL. 33029 cimy-51-2Ip
THLE O pelete TITLE [ Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-317-2iP CITY. ST-ZIP
THTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE L] Delete TME [ Change [ Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-S7-21P
TITLE [ Oelete TITLE [ change  [] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / Y CItY-S1-2P
12. | hereby certify that the information supplied with this )dﬁ'\g does not guility lor the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trué and accurate ahd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrusles empgwered 10 execul@this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with.an. o il gmpowered. / 3 oy
o S ( - 3
SIGNATURE: __3 s /% y &40 06 2o
7 BIGNATURE AN},?YPED OR PRINTE NAME OF SIGNING OFFICER OR DiRECTOR Fi { Date Caytimes Phane #

4



