2008 FOR PROFIT CORPORATION FILED

Secretary of State

05-05-2008 90229 019 ***150.00

DOCUMENT # P05000084382

1. Entity Name .
HIP + CANDY ENTERPRISES INC.

ANNUAL REPORT May 05, 2008 8:00 am

Principal Place of Business Mailing Address
! 1218 CATHERINE ST 1218 CATHERINE ST 4uu JUUUW
' ORLANDO, FL 32801  US ORLANDO, FL 32801  US : _
v e[S = ARSI eI AT
489 Vo Boad S+ AE W) broad S+ | -
Suite, Apt. #, etc. Suita, Apt. #, etc. 05012008 Chg-P CR2E034 (12/08)
City & State 3 City & State 4. FEI Number Applied For
‘ a brdo FL 50539377~ 3, -4575 564 Not Applicacie
ﬁ% J q %ng A 325) 8_ ) (_/ Gw m;a 5. Certificate of Status Desired a ?esegesqmmnal
6. Name and Address of Current Reéistnred Agent 7. Name and Address of New Registered Agent =~ -
Name i
LEE, JOYCE H Joute e
1218 CATHERINE ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32801

4629 New beoan =9£

™ Olenclo FL[55E/9

3.- The, ‘abave named entlty subl

e ounganors of’ "HE

ats this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

X S/ilos

pent.

D sizneaTURE
. Signature. ypikief printed name of registered agent and e if appsceble {NOTE: Ragistarad Agent signature required when reinsiating) DATE —
FILE NOW! FEE IS $150.00 9. Election Campaign Eanancing $5.00 May Be
After May 1, 2008 Fee will be $£550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - )q Delete 1113 iF 2<) 5W— \ﬁ’\ﬁnange [ Additien
NAME LEE, JOYCE H - NAME
STREET ADDRESS | 4218 CATHERINE ST smerrovness [SEYCe Lo o
CITY-5T-DP ORLANDO, FL 32801 GITY-ST-7IP 4&’,2@ /b@{,\_) 6/&4@( c;é ()// M{,&; £ _;J-J’ / V
TITLE VP ﬂneme TILE Change [ Addition
weE | DIFEBO, MATTHEW J NAVE l)l/{u (PusidontT \
STREET ADBRESS | 1218 CATHERINE ST STREET ADDRESS (% /?W D/ o _
crv-s1-2¢ | ORLANDO, FL 32801 CITY-57-2P 4894 /béa) Ead F Drlende £~
e 0 eiete TLE - Dlchange L] Adaition
HAME NAME
2 RESS(C STREET ADDRESS
o . CITY-ST-2P .
i ] pele TME . [Jchange [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P CIY-ST-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP .
TITLE 1 Delete HTLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CIY-S3-7P

12. | hereby centify thal the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the mformanon
indicated on this report or supplemental report 1s trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: @Eﬂ JG\/{ 2 L—Q_Q S/ /O) 437 89S 0DL,Z,

AND T¥PED-SR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phong #




