ﬁ_ , FILED
~*'2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000093156 05-02-2008 90138 007 ***150,00
1. Entity Name
A CANDY ENTERTAINMENT AND PARTY RENTAL INC.
Principat Place of Business Mailing Address
13155 SW 123 AVE. 13155 SW 123 AVE. 40093320
MIAMI, FL 33186 MIAMI, FL 33186 _ :
ST | K AT A AW L
Suite, Apt, #, ete. Suite, Apl. #, etc, 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A/g’-—— Jg 7 (/9@ /Q Not Applicable
Zp Country Zp Country 5/Ceni|icate of Status Desired [ $8.75 Additional
: ) Fee Required
©,” Name and Address of Gurrent Registarad Agent 7. Name and Address of New Registered Agent - i

Name
RODRIGUEZ, YENERI
25435 SW 127 CT. Street Address (P.C. Box Number is Not Acceptable}

MIAMI, FL 33032

City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sj,grmture. typed o printed nama of registerad agent and Lide if applicabla. (NOTE: Repistered Agent signature raquired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ) o -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - S [} Defete THLE [Jchange [ Addilion
NAME RODRIGUEZ, YENERI HAME
STREET ADDRESS | 13155 SW 123 AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-§T-2IP
TITLE Y [ Dejete TITLE [ Change [ Addilion
NAME GONZALEZ, ENRIQUE NAME
SIREET ADDRESS | 13155 SW 123 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-S5-2IP
TITLE . ' [ Delete TIE O Crange  "{] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CRFY-ST-2P
e 1 batete TTLE CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-87-2F CITY-5T-2P
TITLE O oetete THLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered this report as require Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

changed, or on an attechmept wish an addrass, with alrGthephil mpowerad.
3/9> 05 Vi 0283
7 oy

Daylime Phone ¥

AS

.TURE AND TYPED OR P|

SIGNATURE:

NAME OF SIGNING QFFICER OR DIRECTOR




