2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000090616 Apg(}é'lgeztg% ‘}SS’OO'M
1. Entity Name ry 0 tate
CANDY'S POTTERY + PAINT STUDIO, INC.
Principal Piace of Business Mailing Address
12334 ST SIMON DRIVE 12334 5T SIMON BRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428 L
e | [ R TR
(04052008 Na Chg-P CR2EDN34 (11/05) " 3
DO NOT WRITE IN THIS SPACE =T R
65-1044335 Not Applicable
5. Certificate of Status Dested [ fg-gg@f:;ﬁm*

6. Name and Addrass of Current Registered Agent B . B

234 B SION DRIVE DO NOT WRITE-
BOCA RATON, FL 33428 lN TH ‘S SPAC E

8. The above named entity submits this statement for the purpose of changing its regaste{ed | office or registetsd agent, or botﬁ In the State of Elorida, | am famiiiar wiih, and actept
the obligations of registered agent.

EY

SIGNATURE

Signature, ped bt printad name of rgislerad agent anc fite  appicable (NOTE, Registerad Agent signaiure rﬂGL;Tred whgn rgingtaling} " DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addsdio Fess
10, OFFICERS AND DIRECTORS | - )
TTE 0]
NAME STEINMAN, ROCHELLE
STREET ADDRESS | 12334 ST SIMCN DRIVE -
CITY-87-2P BOCA RATON, FL 33428
e = - — OD000503407
NAE [4/28/06-8004 3“!.123 15000
STREET ADDRESS
CITY.ST-ZiP '
H - ' o ' v
HAME

v DO NOT WRITE

" | e o IN THIS SPACE

NAME
STREET ADDRESS

City-sT-2iP . - - , - ’

TTLE
HAME -
STREET ADDRESS
Gy -ST-2P

THLE

HAME

STREET ADDRESS
CTy-Sv-21p

12. ! hereby certily that the informalion suppfiied with this nﬁ does nat qually for the exempﬁcns containad it Chagter 115, Florlda Statutes. | further cortify that the information
indicated on this report or supplemental report is true ar\ accurata and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the receiver or trustea empcwered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 16 or Bloek 11 if

changed, or on an atiachment w:!h addrass, with af oiher like empowerad.
S!GNATURE? e ‘f(/ 3 / Ol

SIGNITURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




