2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000060638 Feb 19,2008 08:00 AM
1. Ertily Name
Secretary of State

HAPPY ROCK, INC.
Purcipal Place of Busingss Madinyg Address
2000 W. SAMPLE RD. 2900 W, SAMPLE RD.
BOOTH 5251 BOOTH 5251
2. Principal Place of Businaes - No PO Box # 3. Mading Adcrass

Suite. Apl. #.elc. Sute. Apt 4, ei 1st MOORE CR2E034 (10/07)

City & State Cuy & Stale 4, FEI Number Appiied For

65-1019461 Net Apchcable
ap Counzy Ze Country 5. Contficate of Status Deswed [ 98:75 Accitional |
Fee Requirea !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

%EFFE%E%Q?Q SS|1QH2E0V¥TS K Street Adaress {P.O. Rox Numiber is Not Azeaptshla)
FT LAUDERDALE FL 33308 '

Ciry FL Ziy Code

8. The asove narmed stity submits this statement for the purdose of changing ils registered offlice or registéred agent, or pown, in the State of Flonga, | am tamibar wilh, and aceent
the obiigations of rewistered agent.

SIGNATURE

SanatLne, typed of £

' e NGy cdeeed Agenl wrl L LE | rPhoaTe MWOTE Ragisiurgo AZOn sl -eguires wior -ontaingl NATE

T

8. Flecuon Campaign Financing $5.00 may Be

; ‘ Trust Fundd Conmribution. Added to F
. Make { CheckP ableto Flortda Depanmem ofs ate . e futon D satb e

10. OFFICERS AND D REC‘TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS tN 11

THiE P O peiete TITLE [d Change ] Aadition

HAME SICHEWSK!, JI FEN H NAME

STRFET ADDRESS 2271 NE 68TH ST. 2011 STREFT ADDRESS - ,';J‘UUUDUH S2Ens

omv-sT-2° |FT LAUDERDALE FL 33308 om-sT-26 U227/ 08-80073-01 7 158, 75

Tt U7 peeie TE Ol change 7 addibon

Ni-ME HAME

STREET ADDRESS STREFT ADGRESE

SHY-ST- 218 CITY-ST- 7P ‘

iLE 3 peiete THLE Tl change 7] Audinon

NAME HAME

STRZET ADGRESS STHEET ADDRESS

LIry-51- 219 CITY-ST-21P

1tE [ Dalete fIILE O crange [ hudition

HAME HAME

SIRELT ADURESS STREET ABDRESS

Slly-S1-21¢ GITY-51-21p

4 (7 Delste TITLE {3 Crange (] Addition

HAME NAKE

STRECY ADGRESS STREET ADDRLSS

CIry-51-212 Giry-§1-4p

T O peats TOLE [3 Change ] Aaition

NAME HAKE

SIREET AGORESS STREET ADDRESS

CiTy- ST-2IP CITY-3T-21P

12. | hereby cerrity that the informatien suophea vath nis filng doss not qualify for the exemntions contanad in Secuor 119, Ficrida Stalutes. | further certity that the information
indicatod on this report or supplernental report is true and accuraie ano tnat my signature shall hava the sama legal eftect as +f made under oath, that | am an cfficer or director
of the curparanon of the raceiver or trustee empowerad lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changea, or on an attachment wilh an address I ather ke empowerec.

SIGNATURE: ’ ~ )~ [P~ QX O IR

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR m a Day; wiot P =



