2006 FOR PROFIT CORPORATION

ANNUAL REPORT (iR} 5 ,‘ _ FILED ;

DOCUMENT # Po3000128748 Apr 17,2006 08:00 AN
1. Eniity Name
HAPPY PLACE TO EAT, INC, Secretary of State
Principal Placs of Business Mading Address
16535 NW 27 AVE 16585 NW 27 AVE
LT
2. Pringipal Place of Business 3. Mailing Address - —
Sude, Apl. #, 8. Sunte, Apl. #, ate - i 1st MOORE CR2E034 (10/05)
Gy & Sue 77 City & Siase — 4, F.El Number 7 =T Appnedfm
, 37-1479233 Mot Applicable
Zip Cawnlry o Country 5. Certhcate of Stats Desired ] E’ei‘g?q l’:_;f(;ﬁ"“ﬁ
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent '
Mame
?g\é‘g:j(’NA\k,Bz%RXSE Street Addres:s“(PxO. éox Number 1s Naot Acceptable) -
MIAMI FL 33054
City — FL Zip Code —

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

SIGNATURE R . Lo : M : -

Sugrature. typed or printed namg of mgstared agent and B il Elnplrcabm (NOTE Regsiered Agent mgnature required whess raqstaling) DATE
: - P .

" FILE NOW!I FEE 1S 150. ae .
After May 1, 2006 Fee Will Be $550 Dﬂ
fake Check Payable lo F}orida Bepaﬁment of State

9. Election Campaign Fnancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND ) DIRECTORS ] 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 .
TEE PC 3 felate s Tlorange T Addition
NAME SINAY, ALBERTQ NAME

STREET ADDRESS [ 16585 NW 27 AVE STAELT ADDRESS =11R9

GI-SHZP | MIAME FL 33054 o fevse 04/ ’” DS Bkl EE 150, 00

THTiE 50 3 pelete e TChamge 13 Addition
NAME SANTANA, DAMARIX HAME

STREEY ADDRESS | 16595 NW 27 AVE STREET ADDRESS

om-s1-7¢ | JMIAMI FL 33054 B ) o f st _ '

e e e e s 3 najete i Rpp— } - {3 Loapge [ Adoition
NAME PAME

STREET ADDRESS STRLET ADDRESS

CIFY-ST-21P EITY-ST-2P - )
TILE [ Deleta W [Cicrange 3 Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CHY-31- 2% N .

VHE 3 Deteie L Tl Cnange [ Additian
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2F £ITy-S1. 2P )
mE O Detens I Dicmange [ Addition
NAME HARE

STRECT ADDAESS STREET ADDRESS

CY-51- 78 £ITY-5T- 7P ) L

12. | herebyy cariify that the mforma!mn supplied em{h this Estmg does ot gual :ty fof the exemphons cortained in Section 119, Flanda Statnes. § further certily thal the mformauon
ndicated on this report or supplemental regort is true and accuraie and that my signature shall have the same ja ai effect as if made under cattt; that | am an officer o director
of ihe corparaben or the ragidiver or trusige smpowered to exgcule this report 25 required by Chapter 607, Flcn a Siatu7swd that my name appearg in Block 10 or Block 11

i

i changad, or on an attacy n address, with all other 4ke/§mpcwefed

SIGNATURE:
f DIRECTOR Daytinio Phorio §

SIGNATURE AND TYPED OR PRINTED NA

P




