2006 FOR PROFIT CORPORATION
ANNUAL REPCORT

FILED

DOCUMENT # POOpOO103803

1. Entity Name . :
JUST HAPPENS, INC,

Jan 12, 2006 08:00 AM
Secretary of State

Principal Place of Business. Mailing Address

1007 NW 51 COURT 2 SOUTH UNIVERSITY DRIVE
FORT LAUDERDALE, FL 33309 ’ STE 215
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

O

01052006 No Chg-P

CR2E034 (11/05)
4. FEl Numper Applied For
65-1052557 Nat Agplicable
5. Certificate of Status Desired O $8.75 aqditional

Fee Required

6. Name and Address of Current Registerad Agent

LYNN, BRIAN
2 S. UNIVERSITY DR, STE 215
FORT LAUDERDALE, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namead ently submits this statement for the purpase of changing is registered oifice or registered agent. or both, in the State of Florida, | am familiar wih, and aceept

ihe cbhigations of registered agent,

SIGNATURE

Sgaature. lyped or printed nama cf registered agent and ate f aplicatia.

(NOTE. Regraterec Agent s.gralure requiras wien renstahng) CATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Furd Contribution.

9. Election Campaign Financing

$5.00 May ge
Added to Feas

10. OFFICERS AND DIRECTORS |
TTLE PSTD

NAME GUERRA-RUBIN, ANTONETTE
STAEET ADDRESS | 1001 NE §1 COURT ‘
CITY-57-21P FORT LAUDERDALE, FL 33308

IITLE vD

FIAME RUBIN, NEIL

STREET ADDRESS | 1001 NW §1 COURT

CIFY-37-Ti2 FORT LAUDERDALE, FL 33309

e -
NAME

STREET AGDRESS
CiTy-ST-2P

TIE

HAME

STREET ADDRESS
CITY -ST-2P

TS

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDAESS
CITY -5T-TiF

UDO00364465
0141 ¢0E-B001

B
0Di3-024 150,08

DO NOT WRITE
iIN THIS SPACE

12. I heredy certify that the information supplied with this Fling does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. § furiher cerlify that the mformation
indicatec on this repom or supplemental report i§ true and accurate and [hat my signature shall have the same legal effect as if made under oath; that I am an officer or direcior _
of the carporakon or the recgiver of tlustee empowerad {0 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if

changed, or an an attachmggnt with an address, with all othey, likgpempowered.
SIGNATURE: _/ I }i:w. fﬁi %jm J&'JZN\

SIdHATIHE ANOTTYRED SR PRINTED HAME OF SIGNING OF FICER OM DIRECTOR

;Aﬁé

/dm Dayrme Fhore ¥




