2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 17,2008 08:00 AM

DOCUMENT #

1. Entity Nama

JUST HAPPENS, INC.

P00000103803

Principal Place of Business

1007 NW 51 COURT

FORT LAUDERDALE, FL 33309

Mailing Address

2 SOUTH UNIVERSITY DRIVE
STE 215 .
PLANTATION, FL 33324
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- Secretary of State |
i
01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-1052557 Not Applicable
5. Camfica}e of Status Desired [} gi'gzﬁfii""a'

b e
6. Name and Address of Current Registered Agent

LYNN, BRIAN

2 S. UNIVERSITY DR. STE 215
FORT LAUDERDALE, FL 33324
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8. The above named eritity submits this staterme
-the cbligations of ragistered agant.

SIGNATURE

nt for the purpose of changing its registered offica or reglsterad agent, or both, in the State of Florida. | am famuliar w_ilhi and ecoep

L T S TIPSR P ) rt e e ey

Slgnailura. Iyped or printed name ¢l registernd agen| and tite I applicania

DATE

(NQTE: Agent

Qlat

required when i 9 - N

FILE NOW!l!

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

FEE 15 $150.00 Trust Fund Contribution.

O0on07aTyT 4l

$5.00 MayBe 01/13703-30011-013 150.1

Added to Fees

O

10,

OFF ICERS AND DIRECTORS ]

TILE PSTD
NAME
STREET ADDRESS

CHY-ST-TP -

GUERRA-
1001 NE 51 COURT
FORT LAUDERDALE, FL 33309

RUBIN, ANTONETTE

THLE vD
NAME
STREET ADDRESS

CITY-§1-2IP

RUBIN, NEIL
1001 NW 51 COURT
FORT LAUDERDALE, FL 33308

TMLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE
NAME

\STREET ADDRESS
CITY-5T-2P
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'CITY-8T-2iIP
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'12. | hereby cerlify that the inlermation supplied with this filing does nat qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director”
" -of the carporation or tha rgeaiver or trustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block-10 or.Block 11 if

changed, or on an atta

.| SIGNATURE?

t with an address. with all other, like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

/‘3'7; 55

Daytime Phona #
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