2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000044230

1. Enlity Namo

SKEETER KING HAPPY DAZE, INC.

Principal Place of Busingss Mailing Address

3368 POINCIANA AVENUE

MIAMI FL 33133 MIAMI FL 33133

3368 POINCIANA AVENUE

2. Principal Piace of Busingss - No P.O. Box # 3. Maling Address

FILED
Mar 12, 2007 08:00 AM
Secretary of State |

T

KING, SUZANE
3368 POINCIANA AVENUE
MIAM! FL 33133

Suile, Apl. #. elc. Suito, Apl, &, el 15t MOORE CR2E034 {10/06)
City & Slale City & Siale 4, FEI Numbor Apphad For
01-0695418 Not Applicable
Zp ounty an Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo

Streot Address (P.O. Box Numbar is Not Accoplable)

City

Zip Code

FL

tho obligations of registerad agent

SIGNATURE

8. Tho above named entity submits this statemenl for the purpose of changing its registerod office or registarod agont, o bolh, in the Stalo of Florida. | am familiar wilh, and accopt

Sgnature, typed or prmed name o regisleied agent and ttle r spplcagle.

(NCTE: Registerad Agant signature raquited whan ranstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Ba
Added to Fees

9. Eieclion Campaign Fnancing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e ) 7] pelete JTT: [Jchange  [J Acdilion
NAME KING, SUZANE NAME HOOD0EESEY T

SIFELT aooress | 3368 POINCIANA AVENUE STREET ADDRESS D:'.r”-:'--‘}ﬂ-“-'énﬁju'jlu 18 150 00
ofv-si-7p | MIAMI FL 33133 oy si-2p A el 2l

I1E O petete mr. [I Change (] Addilion
NAME NAME

SIREET ADDRT 85 SIRKET ALDRF 55

CITY-S1-2IP cry-s1-2ip

e 1 Delete T O change [ Addition
NAME NAWE )

STREET ADDRESS SIRFLY ADDRESS

CITY-S1-7p cIlY-Si-TP

e [ Delele it [ Change [ Addilion
NAME NAME

SIRTET ADDRESS SIREET ADDRESS

oY -SI-7IP CIY-SI-2IP

NILE [ pelete Mg [ change ] Addilion
NAMI NAME

STREFT ADDRESS STREET ADDRESS

CIY-St- 2P Ciry-s1-21P

mr [T pelete e [l change  [] Addition
NAME NAME

STHET ADORESS SIREE] ADDRESS

CItY-ST- 2P eny-SI- 71

SIGNATURE:

12. | hereby certily thal the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutas. | urther ertity that the information
indicated on this report or supplomental report is rue and accuralo and that my signature shail have the same legal effocl as if made under calh; that | am an olficer er director
of the corporation or the receiver or rustee empowered to exccute this report as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
il changed. or on an ailtachment with an address, with all other like empowered.

oF L0 D) 305 32/5455

E AND TYPED DR FRINTED-HAKE OF SIGMING fmcen OR DIRECTOR

Dayume Phone #




