2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # P02000026568 ecretary of State
1. Enlity Nama 04-09-2007 90073 039 ***150.00
B-HAPPY, INC.
Principal Place of Business Mailing Address
9460-D BOCA GARDENS PKWY 9460-D BOCA GARDENS PKWY ' R
R S | | ”ll”ll' m ||”| ”l‘“l”“lm IIUJ ||H| Hl’l I”l‘ l‘l" |“|‘ ‘I“II’ “ ‘ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number 33-1007766 Appled For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MARUCCI, ROCCO G

116 SW 6TH COURT Streot Address (P.O. Box Number is Nol Accoplabic)
FORT LAUDERDALE FL 33308

City FL | Zip Code

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

SIGNATURE
Signature, lyped of printed natne of registered agent and lile r apaliceble, (NOTE Hegisierad Agen signaturg renured wnen rainstating} DATE
"
FILE NOWI! FEE l? $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Conlribution.  []  Added to Fees
Make Check Payable to Florida Department of State
110, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE D O detate firL [Jchange [ Addition
NAME MARUCCI, ANTOINETTE NAME
STREET ApDRESS | 9460-D BOCA GARDENS PKWY SIRIET ADDRESS
CIiY-S1-27IP BOCA RATON FL 33498 CITY-ST-7IP
s T O Defee e rTheny 4ppBdca P Thange [ Addition
Nk MARUCCI, ANTHONY i , o P T g
O Ange Ale - FrS

SEET ADDRrss | 48 MT. PLEASANT AVE. STRILT ADDRESS 7? .S — .
CITY-81-71P WEST ORANGE NJ 07052 CINY- Sl 1P AI Vi h‘ag-rt?:ﬂ-, MAT - o703 ?
mr 1 patete e [ change T addition
NAME NAM:
STREET ADDRESS STRLLT ADDIESS
CITY- SI-21p GlIY-$1 2P
1ME [ Delete TITLE {) change  [J Addilion
NAME NAME
STREE ] ADDRESS SIALET ADORLSS
CITY-SI-2ip CITY ST 2P
1IE [ pelete i [ change ] Addition
NAME NAME
STREE [ ADDRESS STREET ADDRE 55
CITY- -1k GlIY-$1-p
i, [ pelele nie ] change [ Addilion
NAME NAMI
SIRLET ADDRESS SIHLC] ADDRESS
CIY-Si-2IP cllY-Si-21p

12. | hereby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tho corporation or the receiver o1 trustee empowared to exscute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with alt other like empowerad.

SIGNATURE: 2o, . 255 Dtpsiece, 35,/ pcey Csts)oiss cboss

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayiime Phone 4




