2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

D@CUMENT # K12571

1. Eabity Name
HAPPY HISTORY, INC.

Principal Place of Business _.

PO BOX 880048 —
BOCA RATON FL 33488 _

--;!v‘lailing Address

PO BOX 880048
BOCA RATON FL 33488

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28, 2005 08:00 AM
Secretary of State

| (L

Il

I

L

Suite, Apt #, elc Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/04)
City & Stale Il - City & State T 1 4 FEl Number Applied For
- 06'0947848 Not Applicable
Zp . Country 2 Country 5. Certificate of 3tatus Desired O $8.75 ﬁgddi:iona]
Fee Required
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e Name - B

BRESLOW ARCN
7683 ESTRELLA CIRCLE
BOCA RATON FL 33433

Stragt Address (P C Box Number is Nat Acceptable)

City

FL I Zip Code

8, The above named entity stbmits this statehiant fof The purpose of changing its registered office or registerad agent, or boll, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signetara. bac of pinted name of fagmierad agent and il # appl able

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depariment of State

HOTE Registerad Agert signature raquired when semstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution ]

$5.00 may Be
Added to Fees

10, T OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D - o I Delete” ir ’ ' [Jchenge [ Addition
NAML BRESLOW, ARON NAME

SIREETADDRESS | 7683 ESTRELLA CIR STRFET ADDRESS

ot S1-2Ip BOCA RATON FL riT. 53 7IF

T D - [J palete s ) (I Change [ Addition
NAME BRESLOW, MARJORIE B.B. Naks: UOG000338737

SIRELT ADDRESS | 7683 ESTRELLA CIR STREET ADDSFSS 5‘4."" E&J 95"3}3&45‘322 !SU.UD

CiTY-ST-2Ip BOCA RATON FL iy ST-2P

e O Deiete ity [ Change ] Addition
NAME NAME

SIRFFT ADDRESS SIREFT ADDRESS

CITY-8T-2IF Clry - ST JIF

it N o [T Delete fitte O change [ Addition
NAME HAME

STRTET ADDRESS SIREET ADDHESS

cny-51-2IF LY ST- 21

Bt T 7 Defets e [ Change [ Addition
NAME HAK

SIRFET ADDRESS SIREET ADDRESS

CITY ST-7P CIY.51- 7219

o L3 Detete e CJohange [ At
NAME NAME

LIWET ADDRESS SIREET ADDRESS

Ciy ST-2iF ciy SI e

12, 1 hereby cetlify that the infarmation stpplied with this Ming does not qualify Tor the exemption stated In Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sighature shall have the same legal eifect as if made under oath, that [ am an officer ar director
of the corporation or the receiver or tustee empbwered 1o execuie this report as requived by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with ah address, with all other like empowared.

(AQARon Breefow - ARON BRES

w4 [adfos (5604338093

SIGI\’ATUHE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

[ Daylrne Frone ¥




