2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT- _ Apr 30,2007 08:00 AM

DOCUMENT # S53749

1. Entity Name
INTERNATIONAL DEPOT, INC.

Principal Place of Business Malling Address
6467 DORSAY COURT 6467 DORSAY COURT
DELRAY BEACH, FL 33484 LS DELRAY BEACH, FL 33484 US

—————1 (AR IR

04252007 Na Chg-P CR2EQ034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE

lﬂ, 4. FEl Number Applied For
) 65-0278958 Not Applicab'e
” ) $8.75 additional
- 4 5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Reglsterad Agsnt

LEMONIS, SOPHIA o DO NOT WR'TE

6467 DORSAY COURT
DELRAY BEACH, FL 33484 - R » ”’|N TH|S »SPAC-E

T h

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

SIGNATURE :

Signatute, typed or printed name of registarad sgent and Ltle it applicable. (NOTE: Regisisred Agent signaiure regulred whan reinetating) ‘ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Elnanclng O 55_00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution, Added to Fess
10. OFFICERS AND DIRECTORS | Tt e i U
TITLE P ’ o ’ ..' 3 :
RAME LEMOCNIS, SOPHIA S veae . ) .

STRFET ADDRESS | 8467 DORSAY COURT - e e e
CITY-S1-7IP DELRAY BEACH, FL 33484 -

TOLE ST e R S .
NAVEE LEMONIS, MARCUS A. Lo e o Uonooor490iy

STREET ADDRESS | 6467 DORSAY COURT SR 05418 B? SDUUr ang 150, (0
orv-si-zp | DELRAY BEACH, FL 33484 S S

e . ‘

NAME |

lS:TmlE'E;'TA‘[‘JZ?PRESS B R N Do NOTWRITE l

NAME . C
STREET ADDRESS ’ Vv
CITY-ST-2IP ST I I DR o

- INTHIS SPacE

TIE
NAME . )
STREET ADDRESS I -z:' . o .
CITY-§T-21P o X oo o

TTLE .
NAME : . : T I T T
STREET ADDAESS . . g ‘ . ‘

GITY-St-7IP ‘ e R T R

12. | hareby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjemantal repart is true and accurate and that my signalure shali have the same legal effect as if mada under oath; that | am an officer or diractor
of the carporation or the rec r or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm rass, with al| othepbge empowered. ,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Oale Dlﬁlm. Phene #




