| :t;os FOR PROFIT CORPORA FILED
R RO T CORFORATION Jul 21, 2006 8:00 am

Secretary of State
DOCUMENT # P04000018532
1. Entity Name 05-01-2006 90403 043 ***150.00
HAPPY ALWAYS, INC.
Principal Place of Business Mailing Address
7120 WEST TROON CIRCLE 7120 WEST TROON CIRCLE 66022082
MIAMI LAKES, fL 33014 MIAME LAKES, FL 33014
s T s A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
ARRLIES-FOR 2 0"5?-'4 SOS_ Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $8.75 acaitional
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Ag?nt

Name
DIAZ, GERARDO
7120 WEST TROON CIRCLE Street Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and lite it applicable. {NOTE: Regrsiered Agent signatura reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b}, F.S., the
Due by Soptember &, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D £ Delete TMLE O Change ] Addition
HAME DIAZ, GERARDO NAME
STAEET ADORESS | 7120 WEST TROON CIRCLE STREET ADDRESS
CITY-5T-2P MIAMI LAKES, FL 33014 CITY-ST-Z1P
TITLE O Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-2p
TMLE ] Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IF
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIrY-51-21P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT1-2IP Cily-81-2IP
TME O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 4 CITY-ST-2P

ing does nat qualify ior the exemptions contained in Chapter 119, Florida Statutes. | turiher certify that the information
and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

other like empowered.
p) / / ?/ota 303-591-2257

?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dhie ! Daytima Phore 4

12. ) hereby certily that the infojmation supplied with thi
indicated on this repor or sqpplemental report is tr,
of the corporation or the recéfver or trustea em
changed, or on an attachmery with an addr

SIGNATURE:

[2



ATTACHMF T oy f&

/0070 OO V3

July 18, 2006
To whom this may concern:

1 am writing concerning a notice of intent to dissolve card that [ received in the mail.
I spoke to one of your representatives over the phone and was told that the form had been
rejected because it lacked the FEI number. The check was cashed but we never received
any notice that the application had been rejected. She told me to file this form again with
the FEI number. I’ve submitted a new form and asking for a waiver of any late fees that
might apply since we had no knowledge that the form had been rejected. [ would
appreciate if I can get some type of verification once this form has been filed. Thank you
very much for your assistance with this case

Gerardo Diaz



