2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000042391

FILED
Apr 04,2008 08:00 AT

/ THRE A
I

aa”

1. Entily Name S
.. ecretary of State
HAPPY SHIRTS INC. o %\
Prwscipal Place of Business Mailing Acldress
2403 NE 202 ST 2403 NE 202 ST
T T Hll”ll‘ ‘H ||W||m ||H‘ ||’” ||”|I|m |m|n"l”“l ml‘ Hl‘ll’ H ‘ll‘
2. Prngcipal Plage of Busincss - No P G. Box # 3. Malng Addross
Sunte, Apl. #, etc. Sule, Apt #, etc. 15t MOORE CR2E034 (10/07)
Ciry & Stare Cuy & Sizte 4. FEI Numnbser Appited For
65-1003472 Not Applicable
1 7 » "
ap Counry =P Gountry 5. Certlicate of Status Desred 0O §8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AVITAL, EREZ
2403 NE 202 ST
N MIAMI FL 33179

Street Address (P.O Box Number is Not Acceptatie)

City FL 2 GCode

SIGNATURE

The anove named ertily submits this statement for the pursose 5t changing its regisiered office or registered agent, or goln, in the State of Fioada. | am farndiar with. and accept

the obhgations of registered agent.

S gnlre, tebnd OF Rty nane Mt sleiad el STLe 1 aephoatie INGTE RCgisenad AZarnt g 0oty i aaguirsd w5 ransLlieg: DATE

LFILE NOW |1t -FEE! |s $150.00

9. Electon Camsaign Financing $5.00 may Be
Trust Furd Conwibuton. ] Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TLE D [ peete TImLF TJcihange [ Aaditien
NAME AVITAL, EREZ RAME fl;l} Il il ""E, ’5. 315
STREET ADDRESS | 2403 NE 202 ST STAEET ADDAESS =00 150,00
CITY-ST-20 MIAMI FL 33179 CITY-5T-ZiF .
TIME 3 peete THLE {change  [) Adadion
NME HAME
STREFT ADDRESS STAFFT ANDRFSS
CITY-5T- 2R CITy-$7-71P
ng {J Deiee IME I change [ Addinon
HaME HAHE
STREET ADDRESS STAEET ADDRESS -
ITe-S1-2Ip CITY-57-21P
L 73 Daete WLE [ chinge [T Avdvion
NAME HAME
VTREET ADDRESS SIREET ADDRLSS
CITY-ST-2P GITY-531-2P
TiTLE 7 peicte TITLE CIchange 3 Acdstion
HAME HEME
SIREEY ADGRESS SIREET ALDRESS
LIY-$1-2IP Cmy-S1-20
TIRE 3 oeiete THTLE [ changs [] Addibon
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51-21P CIFY-ST- 2P

12. | hereby cerlity that the informatnn suspled with this filing does net qualify for the exemptions containea in Secvon 119, Flerida Statutes | furtner certity that tne information
indicated on this report or supplemertal report is true and accurate anc that my signature shall have 1he same legal ettect as if made under oath: that 1 am an cfficer or direclor
ot the corporancn or te racaiver or trusiee ampowerad 1o execule this report as requirad by Chapier 607, Fliorida Statutes; and that imy name appsars in Block 18 or Bleck 1
it changed, or on an attachment with an address. with ail oibar ke empowersa.

SIGNATURE:

SIGNATURE AND D NAME DSSNING OFFICER OR DIRECTOR Cax Dael 130 Frwrg «




