2008 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT Jan 11, 2008 08:00 A

S D7

.bOCUMENT # P02000026112

1. Entity Name
HAPPY LAKES, INC.

Principal Place of Business Mailing Address
2254 NOVA VILLAGE DRIVE 2254 NOVA VILLAGE DRIVE
DAVIE, FL 33317 DAVIE, FL 33317

A 0 0

01062008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T FopiegFor

74-3032376 Nct Applicable
” " 58.75 Additional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

2254 NOVA VILLAGE DRIVE DO NOT WRITE
DAVIE, FL 33317 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigrature, typad or pnied same of regeatered agani and e f apphcatie {NOTE. Ragisterad Agent £0n41u/8 isquired whan reinsiatng) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ]
TLE D
NAME RILEY, VIVIEN

STREET ADDRESS | 2254 NOVA VILLAGE DRIVE
CITY-51-ZP DAVIE, FL 33317

7

ILE Jonnnn
NAME Ul 14 ’1'19—
STREET ADORESS
CITY-§3-2P

P
=

[} ﬂ
i

l'_'D"‘-ul

Doz 150, 0

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiFy-57-2P

TILE

NAME

STREET ADDRESS
Giry-s1-20

e
NAME N - I -
STREET ADDRESS '
CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlily thal the information
indicated on this report or supplemental report is true and accurale and that my signature snall heve the same legal effeci as il made under aath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, %ﬁ empowerad.
L 14 S
SIGNATURE: %m

SIONATURE AND TYPED OR PRINTED NAME ymma OFFICER OR DIRECTOR Datay Daytwhe Phone ¢




