Pes FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT - ~ Secretary of State
DOCUMENT # P04000134022 o 05-14-2007 90095 034 ***150.00

1. Entity Name
FLORIDA CANDLE CORP.

’

Princigal Place of Business Mailing Address ) Q“ 11 g s
12400 SW 6 STREET 12400 SW 6 STREET Co
MIAMI, FL 33184 MIAMI, FL 33184

’ +
2. Principal Place of Business - Ng P.0. Box # 3. Mailing Addrass “ll”ll‘ m |||H Iml ||’” ||“| |Im H"

PO Box 240337

(LI

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FE! Number Applied For
amy  F/ 33-1102493 Not Applicable
Zip Country Zip Country " \ sa 75 additional
5. Ceniticate of Status Desired O * :
33 /45(..035]! 7 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e o - _— Name - -0 ’ ) .
PADRON, ROBERTO
12400 SW 6 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL I Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or ragistared agent, or both, In the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

Kl
N

SIGNATURE UV
Signature, ypsd o printed name of registered agan| and uli¢ if applicabile. {NOTE: ,leslmed Agert signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign-Fipancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. O Added1o Fees
10, OFFICERS AND DIRECTORS | IEER i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ petete TITLE ’ [JChange [ Addition
NAME PADRON, ROBERTO . N RS
STREET ADDAESS | 12400 SW 6 STREET STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33184 CITY-5T-2P
TITE T 7 pelete TLE [ Change  [J Addition
NAME PADRON, NIRMA NAME
STREET ADBRESS | 12400 SW 6 STREET STREET ADDRESS
CITY-5T-2ip MIAMI, FL 33184 CITY-ST-2iP
TILE 1 velete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-ST-2IP
TMLE T pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-2IP
TMLE O petete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TME O pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CHY-ST-ZIP CITY-§1-21P

12. | hereby certify thal the information s
indicated on this report or supple
of the corporation or the receiver 4r tr

changed. or on an au?pey

SIGNATURE:

his f§ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
5 trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exgcute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all other like empowered.
O¥_ >4-03 (208D 3 1- 1

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Pnone 8




