2006 FOR PROFIT CORPORATION Jul 1 2?&{)%%%00 am

ANNUAL REPORT

DOCUMENT # P05000167909 Secretary of State
1. Entity Narme 07-12-2006 90006 021 ***550.00
KANDIS CORPORATION
Principal Piace of Business Mailing Address
9654 VIA GRANDEZZA E 9654 VIA GRANDEZZA E
WELLINGTON, FL 38411 WELLINGTON, FL 38411
RS AR A O EA
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - O iISs5R Not Applicable
i Country Zp Country 5. Centificate of Status Desired [ Ifigfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

SCHMIDT, DAVID W

140 NE FOURTH AVE, STE A Street Address (P.O. Box Number is Not Acceptabte)

DELRAY BEACH, FL 33483

City FL i Zip Code

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

SIGNATURE
Sipnatuie, fybed of printed name of regisiered agenl and Lile it apolicable. {NOTE: Registarect AGanl Honanas requaed when [enciatng) DATE
FILE NOW1!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 6, 2006 Trust Fund Contributior. 0  AddedtoFees
0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME (o] [ peletz TIRE O Change [ Addition
NAME PATEL, ANUP D HAME
STREEY ADDRESS | 9654 VIA GRANDEZZA E STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 38411 CITY-§T-21P
TITLE D [ Delte TILE [ Change [ Addition
NAME PATEL, DHARMESH D NAME
STREET ADDRESS | 9654 VIA GRANDEZZA E STREET ADDRESS
CIFY-51-8P WELLINGTON, FL 38411 Cay-5T-2P
TITLE D 5 Delete THLE D B change ] Addition
HAME PATEL, DIPAKF D RAME F’A‘TESL-,. DifAx
STREET ACORESS | 9654 VIA GRANDEZZA E sRETORESS |4 Wia GRANDEZZA easT
onY-51-2P | WELLINGTON, FL 38411 C-ST-2P - WELLINGTOMN , TL 3341)
TLE [ Delete TME [JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
crly-ST-2P CHY-ST-ZIP
TIME 1 Detete THLE [T Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CINY-ST-ZP CITY-5T-ZIP
TIMEE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby ceniz that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 address. with all other Sike empowered.

SIGNATURE: __ 71 comefRate s Zlglee  =el-302-8¢0




