FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000157963 03-20-2006 90014 001 ***150.00

1. Entity Name

V. CANDELARIA INC.

Principal Place of Business Mailing Address

4243 N.W. 107TH AVENUE 4243 N.W. 107TH AVENUE

SUITE 226 SUITE 226 20018000
MIAMI, FL 33178 US MIAMI, FL 33178 US

RO o v | MR

Sta

Suite, Apl. #, etc.

Suite, Apt. #, aic

ol

(3132006 Chg-P CR2E034 (11/05)

City & Slate City & State 4, FEI Number — ( Applied For
(,‘Ci\z& \I\b(-pﬁ | 2] /[,] \AD , ;c( 20-3%%3 323G Not Applicable
Zip Country’ Zip iy .« - $8.75 Additiona!
2240 Woct Gebm@H 334 IR & crvreseosanseses O BRI
B 6. Name and Address-of Current Registered Agent.—— - . _ 7._Name and Address ol New Req ad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ’ Zip Code

8. The above named entity submits Inis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
= Signature, typed ¢r prinled nama ol registéred agent ang Lite if applicable. (NOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution, a Added 1o Fees
10. . " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete Tiie (= . i [ Change [ Addition
NAME JARAMILLO, DIANA NAVE sacamild, Diane { v C20
STREET ADDRESS | 4243 N.W. 107TH AVE., SUITE 226 sraeer aooress |\ %‘\'C\\-Q/Q 1, =3
ORY-ST-ZP { MIAMI, FL 33178 eestze | e, AAYIEN 00 33V 0N
TIRLE ’ ] pelete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 7 Delate TMie CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§T-2p CITY-5T- 2P
TME [ Detete L [Jchange [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-21P CITy-ST- 2P
TILE O Detee TLE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-2P
TLE ] Detete TILE (O change ] Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementa! repori is true and accuratg and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trusice empowered 10 £xacutérihis repor,as requiféd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an adcress, with alt olhiy tké-empowered. "

L SIG NATURE %%%ﬁ%?@%cm oR maecr‘cm 3 D’nf 3_/0 La ‘Daytime Prone ¥

/
—



