2006 FOR PROFIT CORPORATION Mar 0%12]:6%]6)800 am

ANNUAL REPORT

DOCUMENT # P02000101791 Secretary of State
1. Entity Name 03-07-2006 90004 002 ***150.00
SINFUL CANDY CORP.
Principal Place of Business Mailing Address
1331 NW 45 5T 1331 NW 45 5T T ] ,
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 .
S S 1 00O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 ChgP CRZE034 (11/05)
Cily & Stale City & State 4. FE Number Applied For
NOT APPLICABLE Not Applicable
Zip _c_;mm"y 2p Country 5. Cerlificate of Stalus Desred [ Ei;gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANTWELL, JAMES H
1331 NW45ST * = Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33309

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturé, typad or prinied name of registersd agent and litle if applicable. {NOTE: Reqnstered Agent signature rogudad when teinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8e
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE bP 1 Delete TILE [ Change 7] Addition
MAME CANTWELL, JAMES H NAME
STREET ADDRESS | PO BOX 101051 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33310 CITY-ST-2P
THLE DV 1 Delete TALE DV J%Thange [ Addition
HAME BOREN LL, MALINDA K HAME Boren, /nalmdg K
STREET ADDRESS | 5826 US HWY 1 SOUTH smeaoress | Dy Pox H6/35Y
or-str | ROCKLEDGE, FL 32955 ov-size | Rack ted 9e, £t 33956
THLE 1 Delete TIILE ) change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IF GITY-ST-2IP
TILE 0 Delete TILE [change [ Addition
NAME HAME ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TALE [ Detete THLE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for- tions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature Shiaikijave the same legai effect as if made under oath; that | am an officer or director
of the corporation or the 7eceiver or trust mpowered to axecute this report as required by £ha 607, rida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress,\with aljojfier like empowered.
3)2 /ol (493499163
- <

i il
NAME OF SIGHING OFFILEN OR IRECTOR ')ate ] Dapfia Phors &

SIGNATURE:

SIGNATURE AND r?éu o7»




