. ' 2005 FOR PROFIT CORPORATION
g REINSTATEMENT

OCUMENT # P99000024036
1. Entity Name F H
CANDELO CORPORATION ILED
OSNOYV -7 PMI12: 13
Principal Place of Business Mailing Addrass SRR TR O ST AT
7657 PINES BLVD. 7657 PINES BLVD. FALL S LU STATE
PEMBROXE PINES, FL 33024 PEMBROKE PINES, FL 33024 ALLARASSEL, FLORIDA
RO GHAE A
2. Principal Place of Business 3, Malling Address i [ .
Suite, Apt. #, etc, Suite, Apt. #, atc. 10182005 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
65-0903873 - Nat Applicable
Zip Country Zip Counitry 5. Certificate of Status Dasired 0 ?g‘;g::fg;mm}
8. Name and Addresa of Curront Registared Agent 7. Nama and Address of New Reglstered Agent
Name, ’ ' -
DELBADO, EDMEE E -
3928 E. LAKE TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33023 _ __ S
City FL l Zip Coda

8. 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 obligationg of registered eqt. .
sueni\:u:;-zé’“bég /&Z‘MJ{‘—# /0 / {M 2 / 005

Sigrature. typed or prinsed narme of regsgired agent and tive i sppiicable. (NOTE: Pegistersc Agent signeture required when reinatating)

FILE NOWIT! FEE IS $750.00
After January 1, 2006, Feo will be $800.00

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

TILE P  pelete TME I Change [ Addition

NAME FIGUEROA, CARMEN E NAME DG SSsS =1

STREET ADURESS | 7857 PINES BLVD. STREET ADDRESS ID i —-"’ES"'"B 1 D’:R“’"U 18 - 1 r_-i;:’, ?5

CITy-S7-0F PEMBROKE PINES, FL 33024 CITY-ST-ZIP e - o

THLE 7 oetete TME CIChange [ Addition

NAME ) : NAME

STREET ADDRESS . STREET ADDRESS

CIvY-ST- 2P CITY-S1-ZtP

FMLE 3 Detste TME . Ochange [ Addition

NAME NAME

STREET ADDRESS” lt g =" STREET ADDRESS | ~ — -

CITy-51-21 CiTY-ST-2P _

T / Ovelere  f me [ Change  [1 Addltion

NAME _ N . — =
TSTREETADDRESS { — T T - T T T X omeraoomess |

Ciny-S1-1IP CITY-ST-2IP

TILE O Detete TE O Change (3 Aadition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p CIFY-ST- 7P

TITLE O oslete TMLE [JChange [ Agdition

NAME NAME

STREETADDRESS | . . . STREET ADDRESS

cv-st-zie - | T v ' o CITY-S1-21P

12. | hareby centify that the infarmation supplied with this filing does not quality for the exemption stated in Section 1 IQ.O?}f:B)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | arn an officer or directer
of the corporation or the receiver or trustes ampowsred to executa this raport &5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with ail ather like ampowerad. :

sionarune:x_Canntn €0 bonsaon, 1021705 (g51) 266-78¢ >

—

o —
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