2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # P03000051647

1. Entity Name

HAPPY FOQTS OF MIAMI INC.

Secretary of State

01-17-2007 90051 008 ***150.00

Principal Place of Business

330 S.W. 27TH AVENUE, SUITE 103
MIAMI, FL 33135

Mailing Address

330 SW. 27TH AVENUE, SUITE 103
MIAMI, FL 33135

60002169

2. Prin aial Place of Business -

B \C,\Ld\

RSB Erickefvey Drve

R AUV TR

Suite. Apt. #, elc,

Suite, Apt. #, etc.

BOA 01112007  Chg-P CR2E034 (12/06)

ity § Sta'e Ci \& State 4. FEI Number Applied For
M pL \‘K\Qm\ ) e 20-0041467 Nol Applicable
20 CQuniry ng \B \ wc&c 5, Certificate of Status Desired O $8.75 aaditonal

33!:5( Docke

Fee Required

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Reglstered Agent

MIAMI, FL 33135

RODRIGUEZ-CANALS, PILAR
330 S.W. 27TH AVENUE, SUITE 103

" Plar Codcant2 ¢ prols

Street Address (P.0O. Box Number is Nol Acceptable)

D0 Briiell Koy DUULH 100
“Maom - ‘

FL | 5% (2|

* Mg

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 famii

ar with, and accepi

071

11]

pdltig i,

S [NOTE:‘n’eglstered Agert signalure required when reinstaling)

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10 B QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delet TITLE Change Addilion
we >\our Qoo\nunUC_cm\s @ Crange [ Aadi
NAME RODRIGUEZ CANALS, PILAR NAME 100 (
STREET ADDRESS | 330 S.W. 27TH AVENUE, SUITE 103 sress anoress |8 1O i OLe W e v, ¢
orv-s-ze | MIAMI, FL 33135 CITY-5T-20P c‘;\\(}l"f\\ £ 581
TITLE D B Delese TILE [ Change D& Addition
A RODRIGUEZ, EVA A NANE ENa CompoSs W ien, Drive | 100\
STREET ADDRESS | 330 S.W. 27TH AVENUE, SUITE 103 sTREET ADDRESS | SWAD B e A
A -
CIY-ST-ZP | MIAMS, FL 33135 A L LS A Ny Y |
TITLE [ Delele TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
THLE ] petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P cny-s1-2p
TITLE O petete TITLE [3 Change (] Adailion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7- 2P
TME O petete TE [ Change  [] addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP OITY-S7-2IP
12. | hereby certify that the infarmation supplied with this filing dees not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily 1hat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oat th; that | am an officer or director
of the corporation or the receiver or trustec empowered to execute this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like

SIGNATURE: X F&w\ CM\Q

L Rodui geuta

| ’u 107 3os20iver)

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Bl DMECTOR

Date Daynime Pnone &




