2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED

DOCUNMENT # M55468 Feb 18, 2005 08:00 AM
1. Entiy Mame Secretary of State
HAPPY KIDS CI"!]!.’.’DCARE, INC.
Principal Place ofEus-i.r;r-ass . - Mailiné Addre;ss
7118 BYRCN AVE, o P.O. BOX 414597
MIAMI BEACH FL 33141 MiaMI BCH FL 33141
us — - us
T T T
Suite, Apt, #, atc, 1 — ‘ Suite, Apt # elc, — = ) = 15“: ;\AOORE CR2E034 (10!04)
City & State - Cly &sate ' 4. FEl Number Applied For
R o o ©9-2834161 e Not Applicable
Zip Country 2 Gountry 5. Certificate of Status Desirad ?g;gg]ﬁfgfona]
6. Name and Address gf Curfiaﬁ?ﬂegi_stered Aﬁsnt - . 7. Name and Addres;or New Registered Agent
MName
?‘:‘?glg'?ggll\i AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33141 - =a ==
City Bl ' EL [ ZrCoce 3

8. The above nhamed enﬁfy Submiis this sta‘leme;nlior the purpose of changing its registered office or registered agent, or boih; in the 'Srate cf Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE - =

- - o - P — .
Signate, ypad of prugd nama of ragesiared agent end tille T applcabls (NOTE Regsterad Agtant signature requrted when ranstaling) CATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. 3 Added to Fees

,,,,,, g M. e o b
10. _ . OFFICERS AND DIRECTORS N K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L PDS [T Celete niF [Jchange ] Addition
NAME SUSI, DIANA NAME
STREETADDRESS | 7118 BYRON AVE. STREET ADDRFSS
cIry-5t-2IP MIAMI BEACH FL 33141 s fpestw )
TTLE PT - [ palete TiLE [ Change  [] Additian
NAME SuUsl, DORA . NAME TRIOOGAI515T
STRELT ADDRESS | 7118 BYRON AVE STAEET ADGFESS iy 3‘3'435_55:“]4?_335 158,75
ory-si-2P |[MIAMIBEACHFL33141 _. Jonesi-ze _
TLE VP [Joelee | nne [Jchange  [7] Addition
ame EGOZI, JEANNETTE NAME
STREET ADDRESS | 7118 BYRON AVE. - . STALET ADDRESS
civ-$1-1°  |MIAMI BEACH FL 33141 _ o o ]
WL 13 Delete THILE [ Change  [J Addition
HAME FAME
STREET ADDRESS SIREES ARDRESS
CiTy-ST-ZP . . B CITY-S1- AP ) R
HILE ] Dejate TILE [] Change  [] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2e L B . CivY-ST-2P
UIE 3 peiete HiLt [ Change [ Addition
NAME NaME
STREET ADDRESS STREET AQDRESS
Y. sr-zIp - ) ‘ _ w:wp )

12. | hareby cerlify that the informagjerTshpplied with this filing does not qualify for #ife sxémption stated in Section 112.07(3)(1, Florida Statutes, | further ceriify that the information
indicated on this reportor s emental report is true and accurate and thai g gnature shall have the saime legal effect as if made under cath, that | am an officer or director
of the ¢orperatien ar the r tee empowsred 10 execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an atta addrsig‘ with all cther like empa

SIGNATURE: s J \
SIGNATURE AND TYPED OR PRINTED NROF SIGNING OFFICER CR DIRECTCR ,'

2p! OO 2O RN B

Daytena Phona #



