2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 697522 Mar 10, 2008 08:00 AV
. Entity Namg e S
’ ecretary of State
HAPPY BALLOCNS, INC. ry
Principal Place of Businees Mading Acddress
11080 SW 69TH DR 11080 SW 69TH DR
2. Principal Piace of Buzinas: - No PG, Box # 3. Mahng Addross
S.ne. Apt #. &1, Suls. Apt #. Bic. 18t MOORE CR2ED34 (10/07)
City & State City & Siaie 4. FE: MNamber Apgied For
59-2104397 Not Apgslicabie
Zm Couniry Zp Coantry 5. Centficate of Stafus Desed 0 $8.75 Pfo‘d\tional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
??OgBOSI\IW%AQI?-aLDR Sueet Address {P.C Box Number is Not Acceptatia)
MIAMI FL
Wi
City FL Zip Code

8. The anove named antity SLDMIts this statement for the pursose of changing its registered office or registered agent, or cotr, in the State of Flonda, | am familiar with. and accept
the ooligatians of regisierad agent.

SIGNATURE

S galore tped or Shered tanss of fur i el aori LIS | epheatis 'ROTE Regisleran Agerl gyealare requirns Wil auesile gi DATE

9. £1ection Campaign Finarcing $5.00 may Be
Trusi Fund Conmributan. [ Added to Fees

10. OFFI(,EPS AN[L DLRE(‘TOHS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

e PD O Deete THLE JChange [ Aadilion
NAME COTTON, CAROL NAME

STREET ADDRESS | 11080 SW 69TH DR SIREE? ADDRESS o :} M= 3335

Orv-5T.27 | MIAMI FL CITY-ST-2p N3A2009-80070-001 150, o0

TImE O Deete TLE JChange [ Asdition
HAME HAME

STREET ADORESS STIEFT ATIRESS

LTV-5T- 213 oiTy-51- 2t

{fick O Daete IHLE [ crange 7] Addinen
tAME HAME

STREET ADDRESS STREET ADDRESS

oIry-ST. 217 BITY-5T- 2P

FITLE O pe'ete THLE M change [ Acuition
HAME HAME :

SIRSET ADORESS STRLET ADDALES

CITY-§T- 2 CIFY-51-2p

HILE ] Derete TILE {JChange 1 Asdition
NAME HIAZ]

STREET ADDRESS STREET ADDRESS

ohY-ST- 29 CIFy-ST e

e [ pee TiLe O Crange ] Aadibon
MAME HANE

SIHEET ADDRESS STREET ADDRLSS

AY-ST-2P oY SEoaw

12. 1 haraby cerify that the intormation su pheu vath m|~ filipgdoes nct qualify for the exsmptons contained in Section 119, Flenida Stautes | furtner cantity that the information
indicated on this report or suppjfment hoeugatg ana thal my signawre shall have the same legas eftect as )l made under oath: that 1 am an officer or direclur
ot the corporason or the receiyer or 4 &Ligb this report as required by Chapter 807 Fioiida Statutes: and that :my name appears in Bleck 1 or Block 11

if changed, or on an attachmignt wilh) [ . 8 empoweren,

O NAME OF SIGNI G‘FFICER ©R DIRECTOR Cat Dayt mp Frors w




