2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

DOCUMENT # P99000027834 '

1. Entity Name

ELECTRONIC DEPOT ENTERPRISES CORP.

Secretary of State

06-05-2006 90150 018 ***150.00

Principal Place of Buginess

7220 NW 36 STREET, STE 311
MIAMI, FL 33166-6736

Mailing Address

306
MIAMI, FL 33166-6736

7220 NW 36 STREET, STE 311

50020786

2. Principal Place of Business 3. Mailing Address

HI|HII\?IIIIHI\IH\IIIHII\HII\HIIHIHI\HIIIHI\IIWHI\IIIIHHIII

Suite, Apt. #, etc. Suite, Apt. #, eic.

GRUSHOFF & POSADA, INC.
6298 W. SUNRISE BLVD.
STE 211A

PLANTATION, FL 33313

05152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
65-0921501 Not Applicable
ap Country ap Gountry 5. Certficate of Status Desied ~ []  $0+73 Additional .
. —— - Fee Required— -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept

Signature, typed or printed name of registered agent and litle it applicable.

(NOTE: Registereo Agenl signature reguired when reinstating}

DATE

— —. FEILE-NOW!!!_FEE 1S $550.00. -
Due by September 6, 2006

_.9. Election Campaign Financing
Trust Fund Contribution.

$5;00—May B s
Added to Fees

7

10.

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

TITLE bPT [ Delete TITLE [ change  [J Addition

NAME BADILLO CELIS, MIGUEL H NAME

STREET ADDRESS | 7220 NW 36 STREET, STE 311 STREET ADDRESS

CITY-ST-2IP MIAML, FL 33166 CITY-ST-7IP

TITLE DS [ Delete TITLE [ Change  [[7 Addition

NAME MOJICA ZAMBRANO, PEDRO MIGUEL NAME

STREET ADDRESS | 7220 NW 36 STREET, STE 311 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 CITY-ST-21P

TME J Delele ILE [ change [ Addition
T NAME — “NAME T - “I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE [ Delete TILE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TTLE [ Delete TIE D change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-§T-21P

TITLE O pelate TTLE [ Change L[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

0G-01-0 6 303y 5133004

fAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone ¥

7



