W

— —-2005-FOR-PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # P00000061273 Secretary of State
1. Entity Name 03-28-2005 90074 024 ***150.00
HAPPY HOMES CLEANING SERVICE, INC. . =
e
Principal Place of Business Mailing Address
11031 SW 1680TH ST. 11031 SW 160TH ST.
MIAMI FL 33157 MIAMI FL 33157 . 5 0 03 1
Suite, Apt. #, etc. Suite, Apl. #, efc. : 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-1024365 Not Applicable
Zio Country ap Country 5. Certificate of Status Desired | $8.75 Additional
) Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" BARTMON, JOY A ESQ."

1515 N. FEDERAL HWY., SUITE 300 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE

Sgnalure, yped Of panied name of regisieted agent and tile 1l appheabis (NOTE. Regtsiered Agent signalute raguired when reinstating) DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added 1o Fees

CFFICERS AND DIRECTORS // 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|ZrDeIete THLE [TJChange [ Addition
NAME GLADSDEN, LAWRENCE MAME
STREET ADDRESS | 11031 SW 160TH ST. STREET ADDRESS
CITy-S7-21P MIAMI FLL 33157 CITY-ST-2iP
TIME p . O petete TITLE [JChanga [ Addition
NAME GLADSDEN, ALBA M NAME
STREET ADDRESS (11031 SW 180 ST STREET ADDRESS
CIFY-ST-71P MIAMI FL 33157 . CITY-ST1-2P
Tmne” Co ' - - T ovOpelete fmee T T - [ change  ~{7J Adaiion
NAME NAME
STREET ADDRESS . _ _ B . W.smeerapoRess | I .
Y- S7-2iP ¥ civ-sr-ar
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP _ CITY-ST-2P
TMLE 1 pelete TNLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS - § STREEF ADDRESS
CTY-51.21P CITY-ST-7P
TILE [ Delete TITLE [1 changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-ST-2P CITY-ST-2IP

12. | hereby cerﬁfy that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar suppleme faport 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 carporation or the receiver or flusteelempowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel an addyess, with all oth% M
SIGNATURE: A 23 —00(

SGN’.I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cayume Phone #




