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FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # J23184 Secretary of State

1. Entity Name

CANDICE, iNC.

Principal Place of Business Mailing Address

916 SOUTH POWERLINE ROAD 916 SOUTH POWERLINE ROAD
SUITE #9 SUITE #9

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

ACLAR A RN AR

01242007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE) Number Apphed For
59-2715968 Net Applicabla
O  $8.75 Acditional

Fee Required

5. Cenrtilicata of Status Desired

6. Name and Addrass of Current Registerad Agent

016 & POWERLINE RO DO NOT WRITE
POMPANG BEACH, FL 33069 IN THIS SPACE

8, The abave named entity submils this statemant for the purpose af changing its registarad office or registered agent, or both, in the State of Florica. | em familiar with, and accept
the obligations of registered agent,

SIGNATURE e s i sk

'F"J ‘*"‘1‘*l't“‘“ﬁssﬁmﬁ‘zymncrpr:madr??mol rw-slsrsu%genlund hha" epplwcabﬂr‘:"ﬁﬁff“"(hl‘g)“(g_Hanl’i‘u'@,:\\canu.ahlﬁu req&rrdwﬁenramsmm) By “»";;-'T L T i E-ATF;'
LI w, W g .r,: oM N ¥ '
N }1!’ FIEE NOWJIII FEE1S 5150 00' ,‘ Al 9. Election Campaign Fnancmg $5 00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. 0 Added o Fees
10. OFFICERS AND DIRECTORS [
TINE P
NAME ROTH,CANDICE S,
SIREET ADDRESS | 3634 CRESCENT CREEK DRIVE - U"J'I"Jf-”-'fgl 43] e -
orv-s-zE | COCONUT CREEK, FL 33073 DR AT 0T 20018011 15000
THLE v
NAME VANCHERI, EDITH

STREETADDRESS | 916 SOUTH POWERLINE RD
Gt -81-29 POMPANG BEACH, FL

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

THLE

HAME

STREET ADDRESS
CITY-ST1-2IP

TILE
RAME
STREET ADDRESS .

Ciry-ST-21P /)

indicated on this report or suppiemdntal apor( is lrue ani accurate and thalfny signature shall have the same legal effect as if made under ath; thal | am an officer or diracior
al the corporation or the receiver gt trupiiee empowezr{mycula this repért as requirac by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11l

changed, or on an attachment with agfaddress, with all other fike 6 Bred
/30 / b7 FH—G7 000

SlGlh]'URE AND TYPED OR PRINTED NAME #F SIGNING DFFICER ORDIRECTOR Date Caytmg Phana 4

12. | haraby cerlily that the information g plled with this hh dogs hot quahfi é; the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:




