2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2007 8:00 am

DOCUMENT # P96000017624 Secretary of State
1. Ently Name 05-03-2007 90064 025 ***150.00
CANDYLAND CHILDREN WEAR & PHOTO STUDIC, INC.
Principal Place of Business Mailing Address
8200 WEST 33 AVE. 3188 W. 70TH TERRACE
BAY #7 HIALEAH FL 33016
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
iyl u Tp YRE
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)
Ci Slale i le 4, FEI Number Applied For
vdhLes p 7~ ﬁu’ 65-0664206 Not Applicablc
Zg-;b o/ 5 Com?”y _. .- Zip Country 5. Corliicate ol Status Desired O gi';gqlﬁ:’::i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent

Name

JIMENEZ, ROGELIO

3188 W. 70TH TERRACE Strect Address {P.O. Box Number is Not Acceptabla}

HIALEAH FL 33016 -

City FL Zip Code

e

" 8. The abeve named enlily submits lhi_s' statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
Ihe obligations of registered dgent.

" SIGNATGRE' 5

.+ - Sgnatre, typed or phnted name lﬁ.l’iqrs\ered figent and lile r anphcavle (NOTE Fegistered Agenl signaturg fatured whaen ceinslatiik)) CATE
S - .

3 FILE NOW!II EEE IS §150.00
Alter:May 1, 2007;:Fee Will Be $550.00
Make Check Payq!:g‘tg to_.%lorida Department of State

9. Eleclion Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

10. . Pl OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

M . P v O Delaie [Tt [ change (] Acdition
NAMI JMENEZ, HAYDEE NAMI

STRE) ADDRess | 3188 W. 70TH TERRACE SIRECT ADDRISS

CllY-S1-21p HIALEAH F1. 33016 ' CIIY st AP

HiL T O Qalete e [ Change [ Addilion
NAMI JIMENEZ, ROGELIO NAM

STRECT ADDRESS | 3188 W. 70TH TERRACE SIR LT ADDRESS

cnv-st-zp | HIALEAH FL 33018 CINY ST 2P

wmig — —|— = - - ~ T Delele HitE - - . [TJ change - — [ Addilion
NAME NAMH

STREET ADDRESS SIHTE T ADDRE $5

Y- S1-p CITY ST 2P

THit O Delete it [ Change [ Addition
NAM NAME

SIRET ADDHESS SIRECT ADDRY 55

CITY sT-2p CIY -1 2P

i O peiste i [CJchange [ Addilion
NAME NAME

SIRILT ADDRE S5 SIRITT ADDR 55

CIlY-S1- 2P CHY ST 2w

i 1 pelele it [ Change [ Addition
NAME MAMI

SIR1 L1 ADDH 55 SIRLET ADD 85

CITY- ST-2Ip ChY 1 2P

12. | hereby certify that the infermation suppliod with Lhis filing doos nol qualify lor the oxemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal elfeci as il made under oalh; thal 1 am an officor or dircclor
of the corporalion or the receiver or truaiee ompowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment wi addrass, with all gk like ecmpowered. /
o/o? Gorlevses
I / Dyt

SIGNATURE: ~Trayle Phone

'OF SIGNING OFFICEA R BIRECTOR




