FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J23184 01-26-2006 90037 004 ***150.00
1. Entity Name
CANDICE, INC.
Principal Place of Business Mailing Addrass
916 SOUTH POWERLINE ROAD 916 SOUTH POWERLINE ROAD
SUITE #9 SUITE #9
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
F R v (AR RCAEARCRRREN A

Suite, Apt. #, etc. Suile, Apt. #, alc. 01172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE} Number Applied For

59-2715968 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] l§eBe. g;‘;q l’;?:c;”“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name
ROTH, CANDICE P
916 S POWERLINERD - ¥ Street Address (P.O. Box Number is Not Acceplable)
"SUITE 9 ol
POMPANO BEACH, FL 33689
S City FL ] Zip Code

8. The above named entity submi'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
I ]

,-SEIN%T}J‘RE -L :‘_--m ey l.-v‘L-fT.'r'll{:.tr.:'--d ot ., st . s _»a’ql\!,\*u:nw _ :u:-:. _ .1 rll. - —-::--: hd :“-' ',’:\:,’: SR T .‘. ». J“‘A, . : 5 :‘h
k 4 ,_4“,;‘.1:& ~SHgralrs, boed & wn@.‘e agent anc e T T (HOTE Beusiend gy sogna;ﬂ!ﬁqu_ufd.\mn fnstgingt F CT oaE S
o+ -FiLE.NOWIl ‘FEE IS $150.00 " 9. Eloction Campaign F‘”ﬁiﬁg ¥ 500N | i
%;Aﬂe'l_' May 1, 2006 Eee will ‘be $550.00 Trust Fund Contribution. a Added to Fees
AN ® o
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delele TITLE [ change  [7] Addition
NAME ROTH, CANDICE MAME
STREET ADDRESS | 3934 CRESCENT CREEK DRIVE SIREET ADDRESS
CiTY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-2IP
TNLE v 7 petete TITLE O change [ Addition
HAME VANCHERI, EDITH NAME
SEREET ADDRESS | 916 SOUTH POWERLINE RD STREET ADDRESS
CiTy-S1-7P POMPANG BEACH, FL CITY-ST-21P
me ] petete THILE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1.0P CITY-ST-21P
TILE O Detete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-5T-2IP
TILE O Delete TILE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST. 2P CITY-ST-2IP
TILE J Delele TILE [ Change 3 Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-51.2p CITY-S1-ZIP
P

tioni_ supplied with this filing does ngrgualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation

12. | hereby certify that the infor : ! h n
:_Vnemal report is rue and accurald ahd thal my signatura shall have the same legal eflect as if made under oath; that F am an olticar ar direclor
v,

indicated on Lhis report or
of the carporation or the r
changed, or on an altac

SIGNATURE:

el or trustee empowered to axecute tHis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

engwith an address, with ali other powered.
I

Date/ Daytime Phone ¥

a

\ SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

s



