: FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P02000120580 03-29-2007 90015 014 ***150.00
1. Entity Nama
CANDY KING OF AMERICA, INC.
Principal Place of Business Mailing Address q U U "i quue
437 NW 97TH AVE. 437 NW 97TH AVE. T
PLANATATION, FL 33324 PLANATATION, FL 33324
S T VAR VAR OTER
Suite, Apt. #, elc. Suite, Apt. #, eic. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
16-1638062 Not Applicable
Zip Country dp . Country 5. Certificate of Status Desired (M| r?i' gfq 3?:;“""”
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Hama

ATOR, JENNIFER J ESQ.
150 WEST FLAGLER STREET, SUITE 2850 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL ! Zip Code

B. The above named sniity submils this stalement for the purpose ol changing its registered olfice or registered agend, or both, in lhe S1ate of Florida. 1 am familiar with, and accept

the obligations of rg?stered agent. ' / /
SIGNATURE M &)Q kL@ A} E 4 6 i

Sigral.re, yoed or prinied rang {rty‘;mred agent and htle o appheable. {NOTE Registered Agent signalurg iaquirgt] when reingtatng) LTS 3
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contlribution. ad Added to Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS (N 11
e PRES O oelete TE mnange O Addition
NAME GLADSTONE. STANLEY v Jmnlg Co (ddgbﬂé
STREET ADDRESS | PESE-PETdmmh im0 STREET ADGRESS \,’
CTY-ST-2P | RSO0 i oIy -S1. 2P .'/1V1+/)\h DV\ an 5657’(.{
TILE [J Delete TTLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIIY-S5-2P CITY-ST 2P
TILE O Detete TITLE [ Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-S1-21P CIY S1 2P
NILE 1 Delete TILE ) Change ] Acdilion
NAME NAME
STREE! ADDRESS ) STREET ADDRESS
CIrY.-ST.7IP CITY-ST 2P
iITLE [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2ip CITY-$T-21P
TIILE [ Detate TITLE [ Change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDAESS
Cuy-81-7ip CITY - ST- 2P

12. | hereby certify Ihal the infermation supplied with this Mlng does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlily Lthat the information
indicaied on this report or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal  am an officer or director
of the corperation or he receiver of lrusiee empowered (0 exgcule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an aliachment witl) an addrass, with all other like empo
SIGNATURE: . (V4

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER QR OIRECTOR iae Daytre Phere #




