*"7~* 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2008 08:00 AN
DOCUMENT # §53749 ; ' Secretary of State

1. Entity Name

INTERNATIONAL DEPOT, INC.

Principal Place of Business Mailing Address
6467 DORSAY COURT 65467 DORSAY COURT
DELRAY BEACH, FI. 33484  US DELRAY BEACH, FL 33484 US

TR RO AR

{;i’ .
i
! 02142008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0278958 Not Applicabla
's Epy gﬁ"w‘ 5. Certificate of Status Desired O $8.75 additional
!"*. u.—,-, Ik gt Pyt gﬁ’,;»ﬁégfﬁm ’ Fes Raquired

6. Name and Addra:s of Current Registerad Agent W* “itl!:'fl‘ -E' BYH 3
Lk gt B
o

S
LEMONIS, SOPHIA

6467 DORSAY COURT
DELRAY BEACH, FL 33484

8. The above named entity submits this statement for the purpose of changmg ils registered offica or reglslared agent or bolh in me State of Florlda lam farmhar wnh and accept
lhe ob!;gahons ol reglstered agenl I N . ) Lo . . <o

- o O L . . . ,
4 . . * . . D e ' L. ‘ e “. .- - |
) * ) ' . b : S " e - . t ST et LN i

" SIGNATUREL L : i
Signalure, typad o printed namg of registered agen! and e f sppicaiie (NOTE: Registerad Agent slgnatyg required whan rainstaling) oL, DATE -

. K e S " A 1 ] ) T N '

9. Election Campaign Financing - $5.00 Mayge | . .o ol

L W1 S R b yoe ' . . '
Aftef %Eyh!l? 201‘;3':;:;'“"?]133 25?50_00 Trust Fund Contribution. - Added to Faes v T

10, OFFICERS AND DIRECTORS | g ~<«1§ I P e b i :
TITLE P e N : s 3
NAME LEMONIS, SOPHIA
STREET ADDRESS | 6467 DORSAY COURT
CIry-ST-2F DELRAY BEACH, FL 33484
TILE ST
NAME LEMONIS, MARCUS A,
STREET ADDARESS | 6467 DORSAY COURT
CiTy-81.7p DELRAY BEACH, FL 23484
TITLE
NAME

i

STREET AODRESS Fat -
o g TR 1 g a 3 B 1 N = N 1
CiTy-§3-2p TR R gt ot " ;, i Serro i

TITLE

NAME

STAEET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDARESS
GITY-Sr-2P

TIE R . ' D
NAME oo
STREETADORESS |~ - - -

PR N - -

N ) ) i [ -,"'5\-'31_ e i g Yenh
CITY-5T-218 « . . . ) . " ot e 1 et g i E “"‘f“""’mf‘"‘. it

12. | hereby cerlify that the information supplied with this filin é; does not aualily for the exemptions contained in Chapter 118, Florica Statutes. | furlher cerury that the mformauon i
. indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an ofticer or director
of the corporation or the receivr or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 10 or Blogk 11
changed, or on an attachmengith an address, with all cther like empowered,

SIGNATURE: S61-4g6-130Y

SIGNATURE AND TYPED OR PRINTED QF sIGNING OFFICER OR DIRECTOR Daytime Prono ¢




