2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P96000017624
s Enity Narme Secretary of State
of¢ e of¢
CANDYLAND CHILDREN WEAR & PHOTO STUDIO, INC. 035-01-2006 J0318 042 **7150.00
Principal Place of Business . Mailing Address
8200 WEST 33 AVE. 3188 W. 70TH TERRACE
BAY #7 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/09)
Cily & State City & State 4. FEI Number Appliad For
65-0664206 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ, ROGELIO

3188 W. 70TH TERRACE Street Address (P.O. Box Nurnber is Nat Acceptable)

HIALEAH FL 33016

City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registerad agent.

SIGNATURE
Signaiure, fypea of prated name ol (eqriterad agant ang e 1 appkcatie (NOTE fegstoned Agenf sigrialure requied when romestatug) DATE

e FILE NOW!!! FEEIS $150.00.. ..+ - - ~.: _ o

. , ] S - b A B - 9. Fiection Campaign Financin R

St Af_ter Mﬂy." 2_005 Fee will .Be $550'00. Lo Trust Fund C(l)jmrgi:’bulllon | 5 f&fﬂe(c}!?ok;?;see
_Make Check Payable to Florida Department of State . '

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete - TITLE [ Change [ Addition
NAME JIMENEZ, HAYDEE ' NAME

STREET ADDRESS 13188 W. 70TH TERRACE ' STREET AGDRESS

CITY-ST-7P HIALEAH FL 33016 CITY-ST-21P

TITLE T T Delete TITLE [) Change  [] Addition
NAME JIMENEZ, ROGELIO HAME

STREFT ADDRESS | 3188 W. 70TH TERRACE STREET ADDRESS

CITY-5T-21P HIALEAH FL 33016 CITY-ST- 24P

LD - ] ngtete e . _ [ cChange [ Addition
NAME NAME -

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE O peleta TLE O Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST- 2P CiTY-5T-2IP

TME [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-2P

TITLE (7] Detere TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST1-2IP

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%

if changed, or on an attachment wi n address, with all other li mpowered.
SIGNATURE: w . }//{(4// /ﬁof) L2 e
. e ayrma Phone #

SIGNATURE ANC 'rvpsﬁ(cm PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR




