2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jun 02, 2008 08:00 AM
DOCUMENT # P03000051647 R Secretary of State

1. Entity Name

HAPPY FOOTS OF MiaM! INC.

Principal Place of Business Mailing Address

540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE
1001 1001

MIAMI, FL 33131 MIAMI, FL 33131

AW RER R TR

03112008 No Chg-P CR2E034 (11/05) ‘

4. FEI Number Applied For
20-0041467 Not Applicable

$8.75 additional

LR
) "

JES ’ < 3. B . %
. Namn and Address of Currant Registared Age

RODRIGUEZ-CANALS, PILAR
540 BRICKELL KEY DRIVE
1001

MIAMI, FL 33131

P IR TN L
8. The above named enlity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of
the obligations of registered agent. .

R S I P PV S

Florida. | am familiar with, and accept

SIGNATURE

Signawre, typed oc printea name ol registarsd mgen; and hite I applicably. (NOTE Ragisternd Agent signalure reauiwd whan reinslatng) QATE

FILE NOW!!! FEE IS $150.00 9. Elpction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE P - ¥ L ol :
NAME RODRIGUEZ CANALS, PILAR Mt paataatl PRl o
STREET ADDRESS | 540 BRICKELL KEY DRIVE #1001 bo R R "z}gﬁggﬁg‘gh
crv-stzP | MIAML FL 33131 o A Ao
TITLE o

NAME CAMPOS, EVA

STREET ADDRESS | 540 BRICKELL KEY DRIVE #1001
CiTY-8T-2IP MIAMI, FL 33131

TITLE
NAME

STREET ADDRESS . i o}
CiTY-ST-21P gl fﬁ Rl il

: 5 ety L ~':‘f§i‘,:'g§:‘,':’“§‘{z::;"’J i
e R IN I 0
RAME ] . : o
STREET ADDRESS

CiTy-ST1-2IP

TMLE

NAME

STREET ADDRESS
Liy-s1-2IP

TILE

NAME

STREET ADDRESS

cnY'ST-EIP i e . 1 .. B . N .

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions containbd in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on 1his report or supplemental report is true and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: I s 3/ Il , 0¥ 20520l @5

OF SIGNING OFFICER owﬁmmk\ ) Date Daytime Prone #

1 R L2 - Rt - var s

BIGNATURE AND TYPED OR PRINTED NA




