FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M18091 e 02-18-2008 90012 048 ***150.00

1. Entity Name
CANDACE, INC.

Principal Place of Business Mailing Address q “ “ ‘ LV
(/0 DENO P. DIKEOU /0 DENG P. DIKECU
549 WYMORE ROAD N. STE. 206 549 WYMORE ROAD N. STE. 206 . L :
MAITLAND, FL 32751 MAITLAND, FL 32751 . '
e T AR R MR
543 N. Wymore Road . !uu 543 N. Wymore Road. .
Suite, Apt. %, etc. Suite. Apt. #, ete. )
Suite #106 Suite #106 01292008 Cha-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
Maitland, FL 32751 Maitland, FL 32751 84-0469781 Not Applicable
Zp Country Zip Couniry 5. Certificats of Status Desired | Ei'ggﬁfgm”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ———
Name
DIKEOU’ DENOP. Street Add (P.C. Bax Nurmnbex is Not A table}
reg ress (P.C. Box Number is Not Acceptable
gtng\li\Eszl\gé)RE RD.N 543 N. Wymore Road

MAITLAND, FL 32751 Suite #106

City Zip Code
Maitland FL | 57751

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1/29/08
Sigriating, Iype-3 ¢ Iite 1 0AMS 61 1=Istrae) agmrt Akl bie i appbcanls. {HTE Regetersgl A3ent s4300000s 18 e 2 when 1arstabneg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONE /CHANGES TO OFFICERS AND, DIRECTORS iN 11
iITLE PDS 3 velete THLE auﬁ:ﬂfﬁﬁﬁ [0 Addition
HEME DIKEQU, DENC P. HAME
STREET SIURESS | 549 WYMORE RD. N. STE. 206 T | 543 N. Wymore Road, Suite #106
uri-35-26 | MAITLAND, FL 32751 RITY- 5150 Maitland, FL 32751
TILE ] Delete TITLE [T} Change [ Addition
HAME NAME
STAEET AGORESS STREET DERESS
CTY-ST-2p OITY-3T-2tP
TiLE O pelete TE O Change 7 Addition
HAME HAME )
STREET ADDRE 33 TTREET BODRESS
Y- ST 2 oIy 3T 7P
TILE 1 Delete TMILE [J Change [ Addition
HAME HAME
SIREET AUGRE 52 STREET AZDRESS
CITe-51- 21 DITY - 51 2P
TiLE O Delete Wi [ Change  [J Addition
NAME HARE
SIREET ADDRESS STREET ADDRESS
T3 7 OITs -3T- 7P
itk . [T Delete TILE [ Change . [ Addition
NAME NASHE .
STAEET ADDRES3 STREET ADDRES:
TT-31-2 0Ty - $T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicatéd on this report or supplermental report is true and agcurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation of the receivar or trustes empower o gkecute this repan as requirec! by Chapter 807, Floricla Statutes; anxd that my name appears in Block 10 or Block 11 1f
changed, or on an attachmen n address, with alf qthgr like empowered.

SIGNATURE: = / 1/29/08 407-830-4888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhone 4




