FILED
2007 FOR PROFIT CORPORATION - Apr23,2007 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # K79410 ecretary o ate
04-23-2007 90055 033 ***158.75

1. Entity Nama

HAPPY HORSE EQUINE SERVICES, INC.

Principal Flace of Business Mailing Address
2550 NW 72 AVE., STE 211 2550 NW 72 AVE., STE 211 .
MIAMI, FL 33122 US 3196 o :
MIAML FL 33122 US ¢
T R P S AR R AE RO
Suite, Api. #, etc. Suite, Apt. #, efc. 01092007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For
65-0111289 yd Not Appiicable
Zp Country ap Country 5. Centificate of Status Desired $8.75 Acditonal
Fea Raquired
E. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DELAMAZA, RENEE -
2550 NW 72 AVE., STE 211 Street Address (P.O. Box Numier is Not Acceptable)

MIAMI, FL 33122

City FL l Zip Code

B. The above named entity submits this statemens for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE
Signature, lyped or poniad name of registersd agent and Utie d apphcable. {NOTE: Rag:ctered Agent cignature requiad when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIME PD [ Detete TLE {OJchange [ Addition
NAME ACOSTA, MARIAE NAME
STREET ADDRESS | 2550 NW 72 AVE.,-STE 211 STREET ADDAESS
CAY-ST-21P MIAMI, FL 33122 CIFY-ST- 2P
TILE s [ Delete TME (3 Change [ Addition
RAME DELAMAZA, RENEE NAME
STREET ADDRESS | 2550 NW 72 AVE., STE 211 STREFT ADDRESS
GTY-S1-2P MIAMI, FL 33122 CITY-51-2IP
TmEe [ Detete TITLE O change [ Addition
NAME HARAE
STREET ADDRESS SIREET ADDRESS
CTY-ST-20P CeIY-$T- 2P
ITLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TME O Delete TITLE [ Changs  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
Ve 7 Detete FRLE O change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiking does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R 7 i A gA{A ! RS

SIGNATURE: Waas

BICNATURE ARD TYPED OR PRUNTER NAME OF BIGNING OFFRGER OR DIRECTOR




