CORPO o FILED
2008 PO ANNUAL REPORT T O Apr 24,2006 8:00 am

DOCUMENT # P04000087084 ecretary of State
1. Entity Name By sk
CANDLES DISTRIBUTION, INC. 04-24-2006 90450 049 7#7150.00
Prnncipal Place of Business Mailing Address
8521 SW 97TH COURT 8521 SW 97TH COURT ’ ) By
MIAMI, FL 33173 MIAMI, FL 33173 50015173
e s IR e A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
] 20-1209703 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?i';:u’;?e‘ﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, CHRISTINA

8521 SW STTH COURT - Sireet-Address-{F.0-Bax Number is Nut Acceptablu) - -

MIAMI, FL 33173

;‘: , City FL Zip Code

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

SIGNATU:RE [ ,4\—-\ /’O . Om %\n 3’//02(,/0(9

Signaturs, typed o printed name of reiﬁtered agenléo titie if applicabla. {NOTE: Registered Agent signalure rgquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Ei‘nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Vo RS
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D F [ Delete TLE [ change [ Addition
NAME PALMER, ERIK NAME
STREET ADDRESS | 8521 SW 97TH COURT STREET ADDRESS
GITY-5T-21F MIAMI, FL 33173 CITY-§T-21P
miE D ] Deiete s “©» [RChange [0 Addition
NAME JONES, CHRISTINA NAME CNrSr e DONes Polrre
STREET ADDRESS | 8521 SW 97TH COURT STREETADDRESS | @53 <5.00. 7V G
onv-sT-ZP | MIAMI, FL 33173 EYV-ST-0P Jovnicaoni |, El. 3BT
TITLE ™ Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE {1 pelets TINLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-2IP CITY-51-2IP
TITLE O Delete TILE {JChange [ Addition
NAME NAME -
STREET ADDRESS || STREET ADDRESS
CITY-ST- 2P : CITY-§T-2P
TLE ' 1 Detete THLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment-with an address, with all other like empowered.
SIGNATURE: /:Q/.q D L2 3 fs [oe, (3053000433

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR T Mate Davtima Pharn #




