FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg.WCNl;;JnIEAENT # P07000069554 01-14-2008 90092 028 ***150.00
DAKAR CANDLES CORP.
Principal Ptace of Business Mailing Address
9010 NW 106TH ST 9010 NW T06TH ST
MEDLEY, FL 33178 MEDLEY, FL 33178
R e 00 RO
Suite, Apt. #, etc. Suite, Apt, #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
6& 065% | Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired a Eee Required lona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -
Name
DOVER, KARINA
1301 ST TROPEZ CR UNIT 2110 Street Address (P.0. Box Number is Not Acceptabie)
WESTON, FL 33326
City FL I Zip Code

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

SIG’NA-‘I';URF

Signature, fyped or prired name of regisiered agent and Hitle i applicatie. (NOTE: Registered Agent Signaise requiad whan reinatating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ charge [ Agdition
NAME PASSARINI, RAUL NAME
STREET ADDRESS | 1301 ST. TROPEZ CR UNIT 2110 STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-S7-2IP
TLE v [ Delete TITLE Clctange [ Addition
NAME DOVER, KARINA NAME
STREET ADDRESS | 1301 ST. TROPEZ CR UNIT 2110 STREET ADDRESS
CivY-ST-217 WESTON, FL 33326 CITy-S7-21P
TITLE ] Delete TnE [Jchange  [] Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-2P CTy-ST-21P
TLE % Delete e [ Change {1 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP ciy-st-2p
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
¢iTY-ST-2P CITY-S1-21P
TME O petete TILE [change [ Addition
NAME 1. NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is rue 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 of the receives or trustee empowared to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeant with an address, with all other (ke empowered.

SIGNATURE: Karisiman Dou e, Ol-lo~oR (BC‘}) 8639242

D NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytima Phane #




