2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

DOCUMENT # 550100 Secretary of State
1. Enlity Namo 02-05-2007 90095 009 ***150.00
HAPPY REALTY CO.
Principal Place of Business Maiting Address
9960 BIRD ROAD 9960 SW 40TH ST
TR
U
2. Principai Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, etc. 151 MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number _ Applied For
58-1775409 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EGUSQUIZA, JOHN oy EGUSRYizit
8603 SOUTH DIXIE HIGHWAY Strecl Adgress (P.O. Box_Ngmber is Mol Accgpiable)
SUITE 303A oo S 4 oST
PINECREST FL 33143 ’
Ci ' Zip Cod :
" U] FLI755) 6

- 8. The abova named enlity submils this statemont for the purpese ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
Ihe obligations of registered agent.

SIGNATURE

Snature, iypea of praied name o regustered agent and e  anghcabie (NOTE. Qegrsierea Agent sgnalure requited whes reunstaling) 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
Trusl Fund Contribution.  []  Added lo Fees

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

L PS {1 Delele g [J Change [ Acdilion
NAME EGUSQUIZA, JULIO NAMI

SIRET ADDRLSS | 12758 SW 38TH ST STRTE ] ADDRI $5

CITY-ST-21P MIAMI FL 33175 CITY-S1-2IP

T T TR oekee e JoHN ECv SQUIzZA  Domg Ko
NAME EGUSOU'ZA, JOHN NAME o O 57’

SIRFET ADDRESs | BBO:3 SOUTH DIXIE HIGHWAY, #303A siELamSs | 6 ?5 O St o

orv-sr-zp | PINECREST FL 33143 CNY-51- 2P 770 A Y F/ﬁ— 23/

L ] pelele T [ change [T Addilion
NAMF NAME

SIRLET ADDRESS STREET ADDRESS

CIY-S1- 7P Ciry-si-2ip

IHIE [ Delete HILE [J Change [ Addition
NAME NAME,

SIRILT ADDAESS SIRIL] ADDRESS

CITY-51-2P CITY-S1-2IP

nie O] petete e [ change [ Acdition
NAME NAME

STRIET ADDRESS STREET ADDRIE 88

CIly-S1-7IP CIY-81-ZIP

s [ petete it [ change 7] Acdilion
NAME. NAME

STREET ADDRESS SIRIF] ADDRE 5%

cIly-ST-2IP CIY sI-7IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further conlify that the information
indicated on this report or supplementat report is true and accurate and thal my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilh an address, with all other like empowered.

SIGNATURE: W(g‘é'/mwfa ffl&-t/ //2—7/& 7
yl SIGNATURE AND TYPEDIOR ?fﬁn NAME oeguns orﬂcewn DIRECTOR / Dae £ Oaylime Proie &




