FILED

2007 FOR PROFIT CORPORATION ADr 11, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P98000046070 04-11.2007 90037 043 ***1 50,00

1. Entity Name

DEEPAK PRODUCTS, INC.

Principal Place of Business

5535 NW 74TH AVE.
MIAMI, FL 33166

Mailing Address

5535 NW 74TH AVE.

MIAMI, FL 33166

'l\IVII\I'I'l'\IIIIIIIHIH\II\HIIHIIIII\IIIHHI!I (NG

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
5220 WA V2 Avg. TEO N 1Y NG .
Suite, Apl. #, etc. Suite, Apt. #,
. ) K ¥ 04092007 Chyg-P CRZE034 (12/06)
By S N S
City & State _ Citv & State . 4. FEl Number Applied For
AT Mo L 65-0855126 Not Appicabie
Zip Couniry Zip Country . . $8.75 additional
" . 5. Certilicate of Status Desired O )
ol YSA 33\ 0L OShA Fee Required
6. Name and Address of Cuirent Ragistered Agent 7. Name and Address of New Registered Agent
Name

CARLES, RICARDO A
7498 SW 122 STREET
MIAMI, FL 33156

Street Address (P O. Box Number is Not Acceptable)

Cily FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
istered agemt

i am tamiliar with, and accept
the obligations of ¢

ou- o9

(HOTE Regis'ered Agert siQnature tequeel when 1ging1aling) DATE

i1sered ager a:d hile i applicable.

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 10 Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

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

TITLE VT 3 peleie TILE [ Change [ Addition
HAME CARLES, RICARDO A NAME

STREET ADDAESS | 7498 SW 1225T STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33156 CTY-51-219

TITLE PSDM O Delete TITLE [ change [ Addition
HAME CARLES, MARIA J NAME

STREET ADDRESS | 7498 SW 122 5T STREET ADDRESS

CiTy-8T-21P MIAMI, FL 33156 CITY-8T-21P

e 1 Delete IHLE (I change [ Addition
HAME HAME -

STREET ADDRESS STREET ADDRESS

eny-s1-2p CITY-s1-2ip

mie 3 Detele TITLE [ Change T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CilY-SF-2P CITY-ST-2IP

TiE I Dolate TILE [T} change (] Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [Jchange (7] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

12. | hereby cerlify lhat the information supplied wilh this filing doas not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

M-0a-0n  (Zos) sk

Dae Dayrime: Prone #




