[

* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000106924

1. Entity Narme
CANDELA FISHING CORPORATION

Principal Place of Busingss

19895 SW 184 STREET
MIAMI, FL 33187-1504

Mailing Address

19895 SW 184 STREET
MIAML, FL 33187-1504

FILED
08 HAR 27 AMI0: 53

Suite, Apt. #, etc. ite, Apl. #, etc.

uile. ApL #. et Sulle. Apt. #. etc 03262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

2i Zi Count it

P Country s ouniny 5. Cerificate of Status Desied [ $8-75 Addtional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\\_gg.wz,l}«/ \%oUws

ARBOLAEZ, ELIO J

19895 SW 184 STREET Street Address (P.0. Box Numbner is Not Acceptable)

MIAMI, FL 33187-1504

18395 s.w. 134 s

City

Migmi FL | %%g7

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

g e of regnstere{j agent one itle if applicabla, {NOTE Registerad Agen: signature reéquired wren rainslating) CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS ~ 7" 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P % Deleta TITLE I change [ Addition
NAME ARCOLAEZ, ELIO J NAME

STREET ADDRESS | 19805 SW 184 STREET STREET ADDRESS

CITY-S7-2iP MIAMI, FL 331871504 onTY-S7-2IP )

THLE ST 1 Detete TiLE POST ohange [ Addition
NAME GOYANES, YAQUELIN NAME

STREEY ADDRESS | 19885 SW 184 STREET STREET ADDRESS

CaY-ST-2IP MIAMI, FL 331871504 CITY-ST-21P

HITLE 1 Detete TIILE [J Chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS 2ZO2121i4229652

CITy-ST-2P CITY-ST-2P 03/27/08-~01032--025 =i50.00

TITLE 1 Dolote ILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /ﬂ /Lq CITY-ST- 2P

TIE r \ 7 Dejete T O change [T Addition
NAME NAME

STHEET ABDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE O petete TITLE (J Change (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-§1-2P

12. | hereby certify thal the information s liec with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the inforrmatior
indicated an ihis repon or suppiemefdtallreport is true ant?accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver orfrugiee empowered ta execute this report as required by Chapter 807, Flarida Sialutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ry&address. with all other like empowered.

SIGNATURE:

SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Prona #
.

A\




