2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P98000101743 "

1. Entity Name

CANDELA CONSTRUCTION, INC.

ecretary of State

04-25-2005 90208 039 ***150.00

Mailing Address
707 SW 27 AVENUE

Principal Place of Business

707 SW 27 AVENUE

SUITE 940 SUITE 940
MIAME, FL 33135 MIAMI, FL 33135
R EE S0 o 0 LA

Suile, Apt. #, elc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)

Cily & State . Gity & Slate . 4. FEI Number Applied For
Miami, FLorida Miaml, Florida 65-0879446 T ErT—
3 ;Iq 55 Gountry 3%’31 85 Country 5. Certlficali of Status Desired __ O ?g-ggﬁ%g@ﬂﬂd - -

_ 6. Name and Addreas of Current Reg!stered Agent - 7. Name and Address of New Registered Agent

Name

AMERILAWYER Mark H, Candela

701 SW 27 AVE Street Addrass (P.O. Box Number is Not Acceptable)

STE 960

CORAL GABLES, FL 31134 9145 5SW 80 Avenue
City iR Qo

A Miami FL |$55%6

the obligations o registeredfag

SIGNATURE

15 this staterment for the purmose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-25-05

SMATR T ICEHGET S PYes .

{NOTE: Registered Agenl signaturg requied when reinsiating}

DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE PSTD O Delete TMLE [ Crange [ Addition
NAME CANDELA, MARK H NAME

STREET ADDRESS | 9145 SW 80 AVENUE STREET ADDAESS

CITY-57-21P MIAMI, FL 33156 CITY-ST-2IP

THLE 7 Delele TILE ) Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-5T-2P

TME [ Delete TIME . [OcChange. [ agdition.) - —
HAME-~  — - - - - “ tame B -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-81- 28

TME 3 pelere TILE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-ST-2IP .

TIMLE O Delate TINE [ change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZP

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cHY-§T-2P CITY-ST-ZP

12. | hereby certify that the informatiol
indicaled on this report or supplel

changed, or on an attachment with &n address, with all other like empowerad.

SIGNATURE:.

‘supplied with this filing does not quality {or the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 furiher certify that the information
I ’ ntal report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or diractor
of the carporation or Iha receiver ottrustée empowerad 1o exacula this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4-25-05 305-667-2299

Oai Dayune Phona ¢

S
-

D&"as.“i.NﬁURﬁN-ﬂ TYPéD :ln}i’aféﬁikdgﬁ }IGNéNéOFFIC ER OH DIRECTOR



