2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # P96000086218 Jan 28, 2008 08:00 Al
1. Entny Name
. Secretary of State

CANDLELIGHT MODELS, INC.
Prircipal Place of Business fdailing Acicress
P.O. BOX 6661 P.O. BOX 6661 .
e T | Hll”ll’“l m’l |”” "m m” ||W||'I| )l”l |”’| nm ”"“l“ll‘ “ ‘Il‘
2. Prngipal Place of Business - No PG Box # 3. Maling Adcrass

Sutie, Apt. #, e, Sulle. Apt. #, eic. 1st MOORE . CR2ED34 (10/07)

City & State City & Siate 4. FEI Numiber Appiied For

59-3407165 Not Apsticable
Zp Couniy Zip Couniry 5. Cernficate of Stalus Desired O g:;.ggq Si?c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%LléEcquBQgshq' KEITH Straet Adaress (PO Box Number is Not Acceptatie)

SPRING HILL FL 34611

City FL Zipy Code

8. The apove named entily submits this statement for the purpese of chang:ng its registered office o registered ageny, or notr, in the Staie of Flonda, 1 am tamitiar with, and accepn
the obiigations of regiseied agent

SIGNATURE

LanalLre. LPod O e 12T O MraRea ngarh wvl H e | aepizatio OTE RESSIa0 AZGr T8 QIilerF sequwes widr «ontuialr g DATF

/FILE'NOW!!- FEE; 1S $150.00
After May 1,:2008 Fee Wil Be $550.00
: Make Check Payable to Florida Depariment ot State

9. Election Campaign Finar.cing $5.00 may Be
Trust Fund Contibution. [ Added to Fees

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME DPST O Deete e 3 Change [ Acdition
HAME KOLLENBAUM, KEITH NAME

steeeT anoness [P.O. BOX 6661 STREET ALDRESS OO0 556

SY-51-27 | SPRING HILL FL 34611 evy-ST-29 0201 D8-B0023-a03 150, 00

TIHE T Duaete TITLE Dl change [ aaditon
NAKE HAME

STREET ADOIRESS STFFT ADGRFSS

GITY-57-71P : CTY-51- 2P

TTLE 3 Dotete TME [ Change (] Addwion
NAME, HAME

STREET ADORESS STAEET ADARESS

LiTY-5T- 2P CITY-5T- 2P

g L3 Deete TITLE O change [ Addftion
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-37-21p CITY-51- 2P

HILE [ peieie il [J Change  [] Accition
HAME NoL

SIREED ADDRLSS STHELT ADDRESS

Ny-S1-21 CITY-S1-2P

TITLE [ Desete TITLE [ Changs [ Acdiion
NARE NAME

STREET AGDRESS STRECT ABDRESS

STV ST-2IP CITY - ST- 2P

12. | hareby certity that the information suoglied with this filing does net qually for the exemiions contained in Section 119, Florida Stautes ! further certfy that e information
indicated on this report or supplemental report is true and accurate ana that my signaure shall bava the same legal ettact as if made under oath, that | am an officer or diroctor
of the corporasion or the receiver or tfistee empDwered 13 execute this report as required by Chapier 507, Florida Statutes; and thaj my name appears in Block 10 or Biock 11

if charged, or un an attachmenrt wiH an a 55, with ail olher likg empowered.
(2SI [P -63
7

SIGNATURE:
ND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR oan Mavima Brar o




