2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # H66819

1. Entity Name

HAPPY DISCOUNT CORPORATION

Secretary of State

Principal Place of Business Mailing Addrass

14 N.E. 15T AVENUE 14 N.E. 15T AVENUE
SUITE 1200 SUITE 1200

MIAMI, FL 33132 MIAMI, FL 33132

IRV NMRETRTRARAY

01162007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Far=rope— Fopiea For

59-2562947 Not Applicable

$8.75 Additional

. if i
5. Certiticale of Status Desired 0 Fee Required

6. Name and Address of Current Reglistered Agent
GUEVARA, EZEQUIEL L.
14 N.E. 15T AVENUE DO NOT WRITE
SUITE 1200
MIAMI, FL 33132 IN THIS SPACE

8. The above named entity submits this statement for the purpose pichanging itgregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. /
g_‘i 4 -
SIGNATURE > [

Signatyly typady prnid nama of reguisterad agant and ttle )l apphcable (NOTE: Registarad Agant Signalure requirsd when rainstaing) DATE
0 b
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME GUEVARA, EZEQUIEL L.

STREET ADDRESS | 10201 SW 64 ST
CITY-ST-21P MIAMI, FL 33173

TILE ULIDGEOEDOT S0 i

NAME 01/ 2507050055021 150,00
STREET ADDRESS
CITY-5T-2P

IILE
NAME

rvsiar DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

WILE ~
NAME -
STREET ADDRESS
CITY-5T-2P

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contaihed in Chapter 119, Florida Statules. t further cartify that lthe information
indicated on this repert er supplemental report is true and accurale and that my signature shall have the same legal effact as it made under galh; that [ am an officer or director
of the corporaticn or lhe receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an address, wi ther Ji mpo!

:b{rurymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Df % Cd Daylena Phona #

SIGNATURE:

Jan 24,2007 08:00 AM




