. FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000134022 05-02-2008 90120 008 ***150.00
1. Entity Name
FLORIDA CANDLE CORP.
Principal Place of Business Mailing Address . -
12400 SW 6 STREET PO BOX 940337 . “
MIAMI, FL 33184 MAMER—331540337 ) : .
I RS R R
12400 Sw & 51
Suite, Apl. #, elc. Suite, Apt. #, atc. 04162008 Chg-P CR2E034 (12/06)
City & State Ci:? Siate 4, FEI Number Applied For
i edcdd f“' 33-1102493 Not Applicable
Zip Country Zip 3 3 /J"-/ CouerV‘S 4 5. Cerilicate of S{atus Desired 0 gg.;eﬁqgmﬁonal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont~  — —
Name
PADRON, ROBERTC
12400 SW6 STREET Street Address (P.Q. Box Numbsr is Not Acceplable)
MIAMI, FL 33184
City } FL ’ Zip Code

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

the obligations/of egistered agent.

SIGNATURE i v oS -/C - op
L Signature, o prvad name n?:eqélmau agenl and litde it applicabhe. (NOTE: Regrsierad Ageri Bignature required when reinstaing) DATE
N
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Afte‘r May 1, 2008 F?° will be $550.00 Trust Fund Contribution, O Added lo Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete THLE [ change [ Addition
NAME PADRON, ROBERTO NAME

SIREET ADURESS { 12400 SW 6 STREET STREET ADDRESS

CITY-ST1-21P MIAMI, FL 33184 CHIY-$T-219

TLE T [ Getete TITLE [ Change  (TJ Addition
NAME PADRON, NIRMA MAME

STREET ADDRESS | 12400 SW 6 STREET STREES ADDRESS

CITY-ST-2P MIAMI, FL 33184 CITY-ST-ZP

TIVLE _ - 3 Delete TITLE .o DO Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CIy-8T-2IP CITy-§T-2p

TAILE O pelete TITLE [Jchange [ Addition
NAME - NAME

STREET ADDAESS SIREET ADDHESS

CITY-§T-2IP CITY-51- 2 )

TME [ pelete TRLE O crange [ Addition
NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST-2IP CY-5T- 2P

IME O Detete e [ change {7 Agdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SF- 2P - GITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered (o 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 addressywith all olher like empowered.
B t
SIGNATURE:/ R M (zﬂma : o2fte & BoDHrII-I/

smWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayumo Phone &




