FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000045958 03-03-2005 90180 003 ***150.00

1. Entity Name

HAPPY OWNER MORTGAGE CORP,

Principal Place of Business Mailing Address JUURGLJID

7205 SW 24TH STREET 7205 SW 24TH STREET

MIAMI, FL 33155 MIAMI, FL 33155

A S 0 AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1101786 Mot Applicable
Zip Country Zip Couniry 5. Cenilicate of Status Desired 0O §8'75 Additional
- .- . N B ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= Namea

ESCOBAR, MARIA T

1300 SW 99 AVE Sveet Address (P.OQ. Box Number is Not Acceptable)

MIAMI, FL 33174

] City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am tamiliar with, and accept
the atiligations of registerad agenit

SIGNATURE

Signeture, yped of prmed name of registered egsn end tite if applicatie (HOTE: Registerad Ageni signature requrad whan renssaling) DATE
o
X3 —
FILE NOWH! FEE 13.5150.00 8. Election Campalgn fmar‘.:mg $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
3
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD b . [ cetets TITLE ’ T]Change [ Acdition
HAME ESCOBAR, MARIAT NAME :
STREET ADDRESS | 1300 SW 99 AVE STREET ADDRESS
CITY-51-4P MIAMI, FL 33174 CiTY-51-21F
e O pelete TIne [ changa [ Addition
RAME HAME
SIREET ADDRESS SIREE] ADDRESS
LY - 551 21p ity -S1-21f
TTLE - O elets TILE £ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-11P CITY-51-21P
me 1 Delete WILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITy-5T-2P
e 3 Delets HILE [Ichange [ Addition
NAME NAME
STREET ADDHESS ‘ : STREET ADDRESS
CiTy-53-2P CITY-ST-2iP
TILE 7 Delese TALE 3 Change [ Addition
NAME NAME
STRELT ADURESS STREET ADDRESS
CIrY-ST. 1P CITY-ST- 2P

12. | hereby certify that the inforrnation supplied with ihis 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 or supplemental roport is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
ot tha corporation or the recaiver or trustes empowered ta execure thls report as required by Chapter 807, Florida Statutes; and thal oy name appears in Block 10 or Bleek 11 it

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: _."_ W M?/N(;;e )2pp- 7200

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR # Dat Taytime Phone




