Voo m
04-20-200 20 ***150.00

2007 FOR PROFIT CORPORATION PO60001 29186

ANNUAL REPORT
DOCUMENT # P060001291 86 FILED
07 Ju 16 Mooy

1. Entity Namp
M&KCANDY.INC
SECRE
Principal Place of Business Mailing Address . Q\) Yiwms~ TALLAHEASRS}’: Lgr!"i 'O/{\?IBE}A

1330 FT SMITH BLVD 1330 FT SMITH BLVD
DELTONA, FL 32725 US DELTONA FL 32725 US

T TerT =1 IR

229 Toum Cankr Cic 229 Town Cenlr Cor

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc.

04182007 Chg-P CR2EQ34 (12/06)
City & S1ale City & State 4. FEI Number Appliad For
Sanlord L Santewl , FL R0- Sp3eR9%F ot At
2lp Courtry Zip Country y ) $8.75 aaditional
32_}} ’ VS, A 3?2 3 Lm 8. Certificale of Status Dasired ] Fao Required
6. Namao and Address of Curront Registered Agent T. Nama and Addross of New Ragistered Agant
Neme

TOURKZI, ELMOSTAFA

1330 FT SMITH BLVD Sueet Address (P.O. Box Numbar is Nol Acceptable)

DELTONA, FL 32725

City EL | Zip Code

8. Tha above named entity submits 1his statement for tha purpass of changing its registered office of registered agent, or bowh, in tha S1ate of Fiorida. | am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE
9. yped of pringl name of rogisin od sg e, ang bl # applcably. [NQTE Regemerod AQEn SGNALID I LN wien IRinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campalgn Financing $5.00 May Be
ARter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foos
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 14
I P O Deeie e 3 Crange  [J Addrion
NAME TOURKZI, ELMOSTAFA, NAME
SIREET ACDRESS | 1330 FT SMITH BLVD STREET ADDAESS.
CITY-S1-5P DELTONA, FL 32725 Cmy-S1-21P
TnE O petere T [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORFSS
cmy-Sr-op Ciry- 5120
TILE [ Deets e M Change [ Additioe
NAME NAME
STREET ADORESS STREET ADORESS
Cmy-sT- 3w CITY-$T-2P
e O Detete EILE Dtrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-S1-219 CITY-S1. 218
ETE [T Deete TITLE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ChY.87-DF GIry-Si-ap
TILE O oglete TILE O cChange [ Adoitian
NAME NAME
STREET ADORESS STREET AGORESS
Crrr-T- P Ciry-57-2IP

12. | hersby certity that lne intormation supplied wilh this rm does not quelily for the exemplions contained in Chaptes 119, Florita Statutes. ) lurthar cetiify that the infermation
indicated on this repernt or supplemental report is trug an securate and that my signatura shall have tha same legal effect as il made undor oath; that | am an officer or direcior
of the corparation or the receiver o trusiee empowered o axacule this report as required by Chapter 607, Florida Statuies; arkd that my nama appears in Block 10 or Block 11 i

changed, or bn an allachmgm with an address, with 8y othar empowared.
SIGNATURE: ___{4 - 13-0) Jal ub0 3102
sonlTyRéAnD l'\"tu[#_rnlﬂ'lu -76 7’ FKINING OFFICER OR DIRECTOR ' Dew Durytera Proce #




