N FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # k26521 Secretary of State
1. Entity Name 02-09-2006 90045 037 ***150.00
HAPPEL GRAPHICS, INC.
Principal Place of Business Mailing Address
108 GARY LN 108 GARY LANE '
e o OO A M1
2. Prncipal Place of Business A Malng Address
93l E. /0Eh Ave. 331 €. 10th Ave .
Suite, Apt. #, etc. Suite, Apl. #, etc 1st MOORE CR2E034 (10/05)
Cily & State City & State ! 4§, FEI Nurrnar Appied For
veEW Sm VR’UH’ c’EHCH 1 F [ N‘E W ol Y’Flﬂ/ﬁ &EH:-H [FL ! 59-2915482 Not Apphcable
Zip Cc:ur_.ny Zip Country I 8.75 i
3{1! ‘pq (/’b A .5}“,;(‘; (/'5 4 5. Certihicate of Stalus Desired O fee Rqu?:climnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LN .
HAPPEL, LINDA M. — HA F_"p E\l’. e Q.H =
4705 LEMON ST Street Address (PO Box Numper s Not Accaptable)
COCOA FL 32922 =
A2 E, (Oth Aue.
CYNEW SMYRIVA 3ERcH FL | %55 7

8. The above named entily submits this statement for the parpose of changing its registered afhice cr registared agent, or bota, in the State of Flonida | am deniliar witb, and accept

the obl:gations Wiﬂl /
SIGNATURE <~ 377) ?< f i} Q«_/ZJ Wy /- 29~ Ol

Sigriature bypest i poeied nam ol ogislesad agent And e e .f;m:f» TNULTE Pttt At sgraiss oot o a8 re otdta ol Aty

.. FILE NOW'?' FEE IS 3‘5000 . b 9. Eiection Campaign Financing $5.00 may Be
- ARar May'1,:2006 Fee Will Be 855000 Trust Fund Conoutan. [ Added to Fees
Mala Chock Payable to Florida Depariment of State :
10 OFFICERS AND DIRECTOHS 1. ADDITIONS ' CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE [(Wthange [ Additian
NAME HAPPEL, LINDA M. NAME
STREET ADDRESS | HOB-GARYAN———— oy, sweeTanoress | G2 E. (OE A Ave -
o -sT2P | GOGOAFL 32999 ————— ——— ——— > arvstae | NEW Se7yR2nd BegcH, FLo 35 iz
TITLE O celete T.ILE {J Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CIrY-S1. 7P
TIHLE 3 belete nr O Ceange [ Addwon
NARE ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-7IF
TITLE [ petete TIFLE ["] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7- 2
TIMLE O pelete THE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-5T- 2P CiTY ST 21F
TITLE [ betete e O] Chaege [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CIre-Sr 27

12. | hereby certify that the mnformation supphed with ths #ling does nat guabty 1or the exemptions contaned in Section 119, Flarda Statutes. | turther centify that tne informaton
indicated on this repoert or supplementat report is true and acaurate and tnat my signeture shall have Ihe same legal effect asif made under oath, at | am an oliicer or director
of the corporabon or the recever or lrastee empowered to execule this report as requred by Chapter BO7. Flanda Statutes. and that iny name appears in Block 13 or Block 1
if changed, or on an attachiment with an address, with all cther yfie empowered. 2 «1'

SIGNATURE: %ﬂ/rffx 77 /%ajf‘%% b-wacla wh. Hfagpe Lgrf»s 3906 M1

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR Dayie e Frne #




