2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000060596 EILED
1. Entity Name
MY CANDY COMPANY, INC. w7
05 SEP 20 M T
Principal Place of Business Mailing Address S[ i e r . LA EA
9501 E, CALUSA CLUB DRIVE 9501 E. CALUSA CLUB DRIVE TALL A! JASSEE, JR‘D
MIAMI, FL 33186 MIAMS, FL 33186 '~ Aekonis SSP 2 i Zﬂﬂﬁ
[ ‘
2. Piincipal Place of Bdsiness 3. Mailing Address Illlﬂm
Suite, Apt. #, elc.' Suite, Apt. #, etc. 06152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0438270 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired Fec Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = . 1
LAM, MY L ™ | EGR0S , Michel Y.
9501' E. CALUSA CLUB DRIVE Strest Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33186 a0y E. (alWga Club DPr
Ci . N Zip Cod
Y Miami FL | *%%i96
€. 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 obfigations of fegistered agen.
SIGNATURE \ LA \"\/” Yohel LE RO P/D S{so“' A% 2005
stgnumm.‘ﬁ'au}fpmcw ‘agent and titke if applicable. (NOTE: Hegistared Agent signature required when remsiating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE D jabemg e PP [XChange [ Addition
NAME LAM, MY L NAME LEGROS, Michel , 1
STREET ADDHESS | 9501 E. CALUSA CLUB DRIVE STREETADDRESS [ g £} E - LAUSa Clu‘b DR
CITY-ST-2P MIAMI, FL 33186 CrY-ST-2P Viami FL 33186
LE 1 Delete LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-2P
TME O Delete L [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS HIN I ISS T T oOas
CTY-ST-2P CITY-51-2P 09/20/05--01012--015 70,00
TIME [ Delete THLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-ST-ZIP
TITLE O oetete TILE ' [JcChange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2IP
TME [ Detete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CIry-S1-2P
12. | hereby centify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal etfect as i made under cath; that | am an officer or director
of the corporation or the receiver or lrustee 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 afl other like empowered.
SIGNATURE: \_M L~ W leepos ﬂctn\' Ad 2008 %oS 3889y
TIIHE AND TYPED OR NAME OF SIGNING CFRCER OR DIRECTOR Oaytime Phone #




