2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20,2006 8:00 am

e ]

DOCUMENT # P02000026568 ecretary of State
1. Enily Nome ' 04-20-2006 90192 034 ***150.00
B-HAPPY, INC.
Principal Place of Business Mailing Address
9460-D BOCA GARDENS PKWY 9460-D BOCA GARDENS PKWY =
T T H“H"lm ||H|”I“ "“I ||”|||”|||“| Hm I”II IMI I“I‘ Wm ” ’"’
2. Principal Place of Business 3. Malling Address

Suile. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 “0,05)

Cily & Slare Cily & Staie 4. FEI Number Applied For

33-1007766 Not Applicable
Zip Country Zip Country 5. Cerfificate of Stalus Desired O ?i;lg‘ ‘.j\::l;lional
6. Name and Addres.s of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. MARUCC’, ROCCO_G /,é S‘E b—ﬁcovr___r Street Address {P.0O. Box Number is Not Accepiable)

'FORT LAUDERDALE FL 33308

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, anc accept
the obligations of registered ageni.

SIGNATUREW Py el 7"’/7,/2,‘, C

Sigiaalure. typen ot proiled name ol registered agent and bile d applicakse (NOTE Registared Agent signature moguired when remstalng) DATE

o

< FILE NOW!! FEEIS $15000. - .
< - = After May1, 2006 Fee Will Be'$550.00 -
.Make Check Payable to Florida Department of State '+

9. Election Campaign Financing $5.00 may Be
Trust Fund Caontribulion. E:l Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D O Detete HRLE [J Change [ Addition
NAME MARLICCI, ANTOINETTE NAME
SIREET ADDACSS {9460-D BOCA GARDENS PKWY STREET ADDRESS
Ciry-ST-2P BOCA RATON FL 33496 CITY-$1-2IP
THILE T 3 oeiere TITLE : T Change [ Addition
HAME MARUCCI, ANTHONY MAME
STREET ADDRESS 149 MT. PLEASANT AVE. SIREET ADDRESS
onY-5i-7F  [WEST ORANGE NJ 07052 CHY-ST-21P
—iHiE —— s Dot ——Frwe — . [(D.fronge - 3 Addition
NAME HAME
STREET ADDRESS STALET ADDAESS
CIry-g1-2IP eIy-S1-2p
TITLE O Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-5T-2IP CHY-ST-2P
TWILE 7 Delete THILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-5T-2IP ITy-5i-2IP

12. | hereby certify lhat the informaton supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal elfect as if made under cath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:M é{:&f‘-—?— e 2eo &

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daymre Phona »




