2008 FOR PROFIT connpd'r‘i;nou FILED
ANNUAL REPORT (AR) ‘ Mar 12, 2008 8:00 am

..v-\

DOCUMENT # P07000114356 - Secretary of State
- Ently Name 03-12-2008 90027 050 ***150.00
HAPPY TRAIL, INC. o '
Principal Place of Business Mailing Adgress
1504 BAY ROAD APT #1702 1504 BAY ROAD APT #1702
e e Hllﬂm mlll“ !II" ||m m“ ||m “m ”l“ |||I| ml“ml Imll“’ ’Ill
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adgrass

Suits, Apl. #, etc. Suite, Apt. #, eic. 18t MOORE CR2E034 (10/07)

City & State City & State 4. FE Number Applied For

26—-]YS9/88 Not Applicable
7 - 7 Co- "
<P Counry <P Ledntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame

SAFRA, STEVEN

1504 BAY ROAD APT #1 702 Street Adaress (P.O. Box Number is Not Acceptabie)

MIAMI BEACH FL 33139

City FL Zipr Code

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or not, in the State of Florida. § am familiar with, and accept
the coligalions of registered agent.

SIGMATURE

{RGTE Regisusen Aol snibisn e s when ramsiang! DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contitsution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 33

 paets TITLE O Charge (] Addition
NAME .+ |SAFRA, STEVEN . NAME
STREET ADDRESS | 1504 BAY ROAD APT #1702 STREFY ADVIAESS
CITY-51-212 MIAMI BEACH FL 33139 CITY-ST-2IP
TE ST 7 Deiete TITLE [(JCtarge [ Aadilion
NAME SAFRA, IVAN HAME
STREET ADORESS | 11400 NORTH KENDALL DRIVE SUITE #204 STAFET ADEIRESS
CIPY-5T-217 MIAMI FL 33176 CiTY-81-4iP
THLE 3 Deete TMLE O Change [ Addition
MAME HAME
SIREET ADDRESS | — — — - — - “STHEET AUURESS [~ - - _ s e - _ -
GITY-ST-21P GITY-ST-7P
TIVLE 71 Deiete e [ Change {7 Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-5T-2P
iLE : [ peiate TILE L [JGrange (7 Addition
NAME NHE
STRZET ADDRESS SIACET ADJAESS
CITY-ST-21P GITY- ST-71P
TE [ peizte TILE ) Change ] Addition
NEME HAME
STREET ADDRESS - STAEET ADORESS
cIy-s1-2ie CITY-§T-2i¥

12. | hareby certity that the information suprlied wdth ihis fillng does net qualkfy for the exemgtions contained in Section 119, Flericka Statutes. | further cerlify that the intarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an ofiicer or director
of the corporation of the receiver o trustee empowerad tG execule this repon as required by Chaper 607, Florida Statutes: and that my name appears in Block 12 or Block 11
if changad, or on an attachment with an address, with ail oiher like empowered

SIGNATURE: _— S /. Spgea Bufno®  BoS 2190363

SIGNATURE AND TYPE INTED NAME OF SIGHING OFFICER OR DIRECTOR Cae Dav.mg Fnone »




