2007 FOR PROFIT conponéﬂou
ANNUAL REPORT (AR) » —-

DOCUMENT # P992000060733

1. Eniity Name

CANDA HOLDINGS, INC.

Principal Place of Business

6139 E COLONIAL DR
ORLANDO FL 32807

Mailing Address

6139 E COLONIAL DR
CRLANDO FL 32807

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suile, AplL ¥ cic

Suite, AplL #. elc.

FILED

Feb 02, 2007 08:00 AM

Secretary of State

AR A

1st MOORE CR2E034 (10/06)

City & Stato City & Stale 4, FEi Number . Applied For
58-3591630 | Not Appiicable
Zi i 1
P Country Zip Country 5. Ceriificate of Status Dosirod | $8.75 Adduoral
Fee Required
6. Name and Address ot Current Ragisteraed Agent 7. Namo and Address of New Registarad Agent
Namo

DIVINE, RUSSELL W
24 S ORANGE AVE
ORLANDO FL 32801

Slreet Address (P.O. Box Number is Not Acceplabie)

City

FL Zip Codo

8. The above named onlity submits this statoment flor the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obliganons of ragislorod agent.

SIGNATURE

Signature, lyped or printad narw of registared agent and tla - anplostla.

(NCTE Ragistered Apant sggnalure raguired whan renstating y DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

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

Mmie PD O Deete i O change [ Addition
NAME WILIKERSON, ANGELA M HAME HOODA0E1 3877

$1i LT ADDi 55 | 6139 E COLONIAL DR STALET ADDRESS 0208 07-80048-003 150,00
ory-st-zp | ORLANDQ FL 32807 CIFY-51-7IP

liILE O pelete ILE O change {71 Adaition
NAME NAME

SIALET ADDAESS STREET ADDRESS

CITY-ST-21P { orveseae

TiNE 1 pelete TILE [J change  [_] Addilion
NAME HAME

STREET ADDRE SS STREET ADDRESS

CITY-§F- 7P ¢ITY-ST-21P

TITLE O Delete 1L [ Change [ Additon
NANT NAME

SIRLLT ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-21P

THLE O petete TIE ] change [ Addition
NAML NAME

STREET ADDRESS SIRFET ADDRESS

CIy-SI-7Ip CIY- ST 21P

THE O pelte TILE O Change [ Addilion
NAML NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-Zip QITY-SI- 2P

12. | heroby corlify thal the informalien supplied wilh this filing does not qualify for tho exemplions contained in Soction 119, Florida Statutes. | furthor certify that tho information
indicated on Lhis roport or supplemontal report is rue and accurate and thal my signaturo shall have the same legal effecl as i made undor oath; that | am an officer or director
of the corporation or the roceiver or truslge empowered to execulte this roport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all olher likg empowered.

SIGNATURE:

G OFFICER OR DIRECTOR

Daytrme Phang 4




