2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000126999

FILED

Mar 24, 2005 08:00 AM

1. Entity 3 T
nity Name ‘ Secretary of State
HAPPY FACES, INC.,
Principal Placa of Business o Ma]lmg Adérieisié S
16004 SW §7 TERRACE 16004 SW 97 TERRACE
MIAMI FL 33196 ) MIAMI FL 33196
Suite, Apt. #, etc, _ Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State T City & State 4, FEj Number Applied For
56-2305034 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ gesegg Addiional
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registerod Agent
- T Name

DIAZ, SANDRA M
16004 SW 97 TERRACE
MIAMI FL 33196

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigaature, typed o printed name of regstered agent ang 1le 1} aoploabk

{MOTE Reguslersd Agont signatute raguited when reinsiabing}

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Foo Will Be $55000 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

10. ~ OFFICERS AND DIRECTORS l 11. ADDITIONS (CHANGES TO OFFICENS AND DIRECTORS IN 11

TITLE PD [ peiete g [D change ] Addition
NAME DIAZ, SANDRA M NAME L 7 495

STREET ADDRESS | 16004 SW §7 TERRACE SIREET ADDRESS O 2a /0% -80032-005 150,00 .
CITY-S7-2iP MIAMI FL 33196 ory-§1-2P

nne vD - 1 Delete TIE [ Change [ Addition
HAME DIAZ, YOHANK! NAME

STREETADDRESS | 16004 SW 97 TERRACE STREET ADDRFSS

CiTY 5721 MIAMI FL 33166 0¥ 5T-2IP

iLE T Delate TIne Mchange [ Addition
NAME NAME

STRFETADDRESS STREEY ADDRFSS

CiTY-57-29 CITY-51.21P

T Ooeete ] e Clchange [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

oIY-ST-2P CIY-ST 2P

TILE 7 Delets N e [ Change [ Agdiion
NAME NAME

STRECT ADDRESS STREET ADDRESS

GilY-ST- 2P CITY-53- 7P

I [ pelete niLg O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S1- 2P

12. | hereby certiil}; that the infonnaﬁén_supplied with this filing does rot qualify for the exemption stated in Section 1 19.07(3)(}), Florida Statutes | further certify that the information

indicated on

is repart or supplemental repartis trua and accurate and that my signature shall have the same legal effect as if made under oatl, that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with a

ddress, with all ather like empowered,

| Dfze Pr{s'rdem% :)-‘*-/S'OS 305 BEYS]

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF S

G OFFICER OR (IRECTOR

Date

Caytrne Phore 4




