"OR B " FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # P89000024036 Secretary of State
1. Entity Name = 05-11-2006 90241 034 ***150.00
CANDELC CORPORATION
Principaf Piace of Business Mailing Address ] i }
7657 PINES BLVD. 7657 PINES BLVD. S N E
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt, ¥, elc 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-0903873 Not Applicable
4l Couniey zip . Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
é Name
3DQE2|:8NED&KEED1MEERERIE\CE Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR FL 33023
' City FL Zip Code

8. The above named ennty submils thrs\statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligationg of reglstered agent:i’
j @M/ 5/,20/ 06

Signature, VyDF"J ar pre nm narne Gl registencd Agent and m '] apohcatie [NOTE Regslured Agent sgratune reaurad when reinsialing) OA E

SIGNATURE

U 1K L

AR LE h:o‘gm §EEVLSI‘$;50 00 N 8. Election Campaign Financing $5.00 May Be
‘ ; er May 6 Fee Will.Be $550 00 L Trust Fund Contribution.  [[J  Added to Fees

N Make Check Payav e to Flonda Department of. State i

10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tmt P 3 Detete e [Jchange [ Addition
HAME FIGUEROA, CARMEN E NAME

STREET ANDRESS | 7657 PINES BLVD. STRYET ADDRESS

Liry-S7-21P PEMBROKE PINES FL 33024 CITY- ST ZIF

TITLE O Detete THLE [JChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTy-ST-1IP

TILE T patete T T change O] nodition
HAME NAME

STREET ADDRESS STRLET ADDHESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE 7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-1P ' CITY-ST-7P

TITLE 1 Delete TIHE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-21P

TILE ] Detete THLE ] Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIY-8T1-7IP CITy-ST-2p

12. | hereby certify that the information supplied with ihis tiing does nal quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial 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 ihe receiver or trustee empowsred to execule this report as required by Chapler 607. Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.C‘{?“"" £/ g Shilog

SIGNATURE AND TY%D OR PRINTED HAWE-OFSTGNING OFFICER OR DIIKECTDH Daie Daysme Phone ¥




