. 2007 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # P05000164527

1. Entity Name
HIGH CLASS BEAUTY PRODUCTS BY CANDY INC

FILED

07 APR 27 AM % |6
L GE STATE

Principat Place of Bugines!

1565 SAN
CORAL

Mailing Addrass

331426241 L 331426241

T e T RN IR E A
595¢ SW ¢lad Bop — Same
Suite, Apt. #, etc. Suite, Apt. #, etc 04262007 Chg-P CR2E034 (12/06)
Mﬂ{ & Sate — / Cry & State 4. FEI Number Applied For
CaviA ¢ ~la- 27-0136195 ot Appiicabin
Zip — Counry Zip Couniry i ater of Grat ; $8.75 additionaf
33 / 54 d 5 5. Certificate of Status Desired (] Fee Roquired ona
6. Namo and Address of Current Registered Agent 7. Name and Addross of Naw Registered Agent
Name
VALDES, CANDY dANo,y Vﬁ' / dé 5
1565 SAN RAFAEL AVE. Street Address (PO Box Nurnber is Not Acceptatle)

CORAL GABLES, FL 33142-6241

2958 sSW 21 Ave

. “  Mrem/ FL | 83765

8. fhe above named gritity subimits this statement for 4 wpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ohsigations of fegi '

SIGNATUREL ~
Sgnanme. hyped o prnted Aame of r;vfétned agere and teie 4 anphcatie. (HOTE: Regetenad Agent sgnahure ot #titn rénsistag; SATE
FILE NOWI! FEE IS $4150.00 8. Blection Campaign Fmnarding $5.00 may Be
After Miay 1, 2007 Fee will be $530.00 frust Fung Coninburion. 01 AddedwFees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
TILE PD 0 ovsex TTLE Ch an Onl'y mhange [ aadition
HAME VALDES, CANDY . HAME ﬁg n Ve
STREET ADDRESS | 1565 SAN RAFAEL AVE. STREET ADDRESS 3 q f ‘sw U 2 _
aiv-s1-0* | CORAL GABLES, FL 331426241 or-5t-219 Miaml!l, F/ F3/65
T sSTD 2 Detee TMLE DIthenge [ Addision
NAME ALVAREZ,K MARLEN : HAME
STREET ADORESS | 1565 SAN RAFAEL AVE. STOLET RONRESS
CiTY-ST-21P CORAL GABLES, FL 331426241 CTY-Si-217
MLE VP 3 Dosece e cna € Adddress Wnange 3 Addizion
NAME VALDES, ORLANDO NAME 3q g st b2 Hy&
STREET ADDAESS | 1565 SAN RAFAEL AVE. STREET ADOHESS
oivsi-ze | CORAL GABLES, FL 331426241 =12 Nrarm? , F& 335/ 55
TMLE [ Detese TLE [ cChange [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-§7-217 [A ll}\n STY-SE- 2P
e NV Y Oee e Ocwne  [JAddion
HAME AR
STRFET ADDHESS STREET ANDRESS
CATY-81-118 CITY-8T. AP
1MLE O peleze HiLE Ochange  [J Addision
e bt SON1011 266336
STREET ADDRESS STZEET ADBAESS 05/03/707--01011--005 #1550, 00
CiTY-5T-2ip Giiy-si-7@

12. i heraby certify that the information supphed with this fiing does not quality for the exemptions comained in Chapier 118, Florida Statutes. 1 further cenily that the infarmation
indicated on this report of supplemental report is Mue 2nd accurate and that my signailre shalt have the same legal effect as i made under oaih; that I am an officer or direcior
of the corporalion of the receiver or userTpQweres a execuy this report 2s required by Chapter 607, Flonda Sianes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen: with #% gaidress, With alt other liygempawered.

SIGNATURE:

}O'MAIIE OF SIGKENG DFFICER OR DIRECTOR Dma Daylems Frone §




