FILED
2008 FoR PROFIT@ORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000129186 02-21-2008 90026 011 ***150.00

1. Entity Name

M&KCANDY.INC
Principal Piace of Business Mailing Address
1330 FT SMITH BLVD. 1330 FT SMITH BLVD.
DELTONA, FL 32725 US DELTONA, FL 32725 US
R O L e ARG WA
229 Towne Cenlec Cir 22‘-’1 Towne Ceoler Cic
Suite, Apt. #, eic. Suite, Apt. #, etc. 02152008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
Sancorad FL o QD < A Fo 20-5682297 Not Applicable
zp Country Zip Country . - $8.75 additional
3 1;:“ \) 5 R— 5 L-}'-} \ bﬁ' 5. Certificate of Status Dasired (] Fee Required
6. Name and Addraess of Current Registerad Agent ~ e = 7. -Mame and Address of Now Registered Agent

Name

TOURKZI, ELMOSTAFA
1330 FT SMITH BLVD Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changmg its registered office or registered agent, or both, in the State of Florida. t am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled nams of regisiered agant and Ltle if apphcatia, {NOTE: Regrsierad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TILE [ Change ] Addition
NAME TOURKZI, ELMOSTAFA NAME
STAREET ADDRESS | 1330 FT SMITH BLVD STREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 CITY-5T-2IP
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ] CITY-ST-2IP
TILE : .- - Delete THILE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O pelete THLE [J Change [ Addltion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2IP
TITLE © [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-21p CITY-§1-2IP

12. | hergby certify that the information supplied with this filin dg does not quelity tor the examptions contained in Chapter 119, Fiorida Statutes. | further ceriify that the information

indi¢atad o this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or director
empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drass, wjih all otherike empoyered.

v

of the corporation or the receiver or irust
changed, or on an atiachmepy will

SIGNATURE:

Olf\f/oﬁ’ 22 Uba o2

SIGNATURE AND TYPED OWWTED NAME OF msnm?'m ICER OR DIRECTOR Dals Deytime Phone #

v 9%




