FILED
2008 NOT O NUAL REPORY CRATION Jan 07, 2008 8:00 am

DOCUMENT # N0O0000000736 Secretary of State
1. Entity Name 01-07-2008 90040 036 ****70.00
HAPPY FACES FOUNDATION INC.
Principal Place of Business Mailing Address
1045 CABO BLANCO AVENUE PO BOX 330267
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233-0267
BT e R R A
Suite, Apt. #, atc. Suite, Apt. #, elc. 01022008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEi Number Applied For
65-0987954 Mot Applicable
Zp Country 2p Country 5. Cenificate of Status Desired 7™ geae zasqmmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLA, FERNANDO E
1045 CABO BLANCO AVENUE Street Address {P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City FL J Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

L Slgnmula, typed or prinied name of tegistered agent and Ttie d applicable. {NOTE: Regislerat] Agen signalue reouned when renstiatig) DATE

" fill;ig Foo is $61.25 9. Efection Campaign Firancing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State

10. OFFIICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE P [ Delete TTLE {7 Change [ Addition
NAME SOLA, FERNANDO E NAME
STREET ADDRESS | 1045 CABO BLANCO AVENUE STREET ADDRESS
CTY-ST-21P ATLANTIC BEACH, FL 32233 CITY-§7-2P
TLE v [ Delete ) (13 3 Change  [[] Addition
NAME AGUEROQO, KENT NAME
STREET ADDRESS | 859 SW 154 PATH STREET ADDRESS
CITY- ST 2P MIAMI, FL. 33194 ory-ST-2P
TILE S/ 1 pelete TMLE (I change [ Addition
NAME OLA, CRISTINA NAME
STREET ADDRESS | 1045 CABO BLANCO AVE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CIFY-8T- 2P
TTLE T O belete TLE [ Change [ Addition
NAME RAMOS-LOPEZ, NELSON NAME
STREET ADDRESS { 435 E 58 STREET STREET ADDRESS
CIFY-ST-2P HIALEAH, FL 33013 CITY-ST-2IP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-57-21P
TINLE O belate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. I hereby cem‘!z that the information suppiied with this fl|lﬂ§ 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 an urate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered toxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on ﬂn aflachment wnh an address, with a Io er like empowered
SIGNATURE. 3 /== 09 (90 7Y,

Sols 265




