FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000009065 04-12-2006 90088 012 ***150.00

1. Entity Name
C D DEPOT CORPORATION

Principal Place of Business Mailing Address . o
3300 NEX191 ST 3300 NE 191 ST . 40047443
BLDG 2, APT 411 BLDG 2, APT 411
AVENTURA, FL 33180 US AVENTURA, FL 33180 LS
1

AR RO

03212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Arpred o

65-0892693 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired Od Fee Requirad

6. Name and Address of Currant Registered Agent

S0ONE 191 ST DO NOT WRITE
AVENTURA, FL 33150 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sonatae, typed o prited name of reg: agent and title if 3 {NOTE: R Ager, requed when 0} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0 AddedtoFees
10. CFFIiCERS AND DIRECTORS ]
TILE P
NAME FETERMAN, ALEJANDRO

STREET ADDRESS | 3300 NE 191 ST, BLDG 2, APT 411
CITY-ST-2IP AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CiTy-5i-21P

mie
NAME

amsiar PO NOT WRITE

r N THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2IP

TiLE

NAME

STREET ADDRESS
CITy-S1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemptions conuwined in Chapter 119, Florioa Statutes. | further certify that the information
indicaien on (his report of supplemental repait is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporalion or the receiver of trusiee empowered 10 execute this Chapler 607. Florida Slatutes: and that my name appears in Block 10 or Block 11 if

reporl as regui
changed. or on ap attachmen! with an aodress, with all othgrd- pon
SIGNATURE: O—-—zé-_

SIGNATURE AND TYPED 07(RN1‘EU NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwna Phone ¥

!



