. FILED
2008 FOR PROFIT CORPORATION - Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000059095 04-09-2008 90039 034 ***150.00

1. Entity Name

CANDEF!|, INC.

Principal Place of Business Mailing Address

223 GRAND CANAL DR. 223 GRAND CANAL DR. o

MIAMI, FL 33144 MIAMI, FL 33144 , 1 :

T A P B I AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

84-1643644 Not Applicable
L Country Zp Country 5. Certiicate of Slatus Desired ] ?g-gfqmm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

RODRIGUEZ DA SILVA, HECTOR ©

217 GRAND CANAL DR Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33144

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name Of ragistered agent ana he i apphcable. (NQTE: Ragistered Agent signalute requirdd when rernsiating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 41, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TMLE [JcChange [ Addition
NAME RODRIGUEZ DA SILVA, HECTOR Q NAME
STREET ADORESS | 217 GRAND CANAL DR STREET ADDRESS
CITY-§T-2iP MIAMI, FL 33144 CIry-S1-2P
TILE DS [ Detete TE [l change [ Addition
NAME CONTE, ANDREA K . NAME
STREET ADDRESS | 217 GRAND CANAL DR STREET ADDRESS
CITY-ST-ZIP MIAME FL 33144 CIFY-$1-2P
TME 7 Deiete TITE [ cChange [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-219
TITLE [ belee TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-5T-7P CATY-$T-2IP
TIME O petete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$T-7P )
TILE O Delete TmE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADODRESS
CITY-5T-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental sewort is true and accurate and that my signature shall have the same fegal etfect as it made under cath; that | am an officer or director
of the corporation of the receiver or trug powered (0 eéxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Blocks10 or.Block 11 if
changed, or on an attachment with an g s, with all other like empowered. H

4-7- o%

SIGNATURE: L fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGHATURE ANG'W G
T




