2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14,2007 08:00 AM

DOCUMENT # P04000018532

1. Entity Name

HAPPY ALWAYS, INC.

Secretary of State

Maiing Address

7120 WEST TROON CIRCLE
MIAMI LAKES, FL 33014

Principal Place of Business

7120 WEST TROON CIRCLE
MIAMI LAKES, FL 33014

DO NOT WRITE IN THIS SPACE

OO A

02082007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-6214505 Not Applicable
$8.75 Additienal

5. Certificate of Status Desired O

Fee Required

8. Name and Address of Current Registared Agent

DIAZ, GERARDO
7120 WEST TROCN CIRCLE
MIAM] LAKES, FL 33014

3

A

* ooNoT WRITE
_ INTHIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and tile if applicable.

{NOTE. Ragistered Agant signature required wher reinsiating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

0 Addedto Fess

35.00 May Be

10, - QFFICERS AND DIRECTORS ]

TITLE D

NAME DIAZ, GERARDO

STREET ADDRESS | 7120 WEST TROON CIRCLE
CITY-ST-21P MIAMI LAKES, FL 33014

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
Ciy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2¢P

A f NI i o 2 . . . |
L wfele Lo . AP ’ PR

gtnmegesss
0222/ 0T- 80021 025 15000

v !

{ s . o .
. B S S - e TR

.

DO NOT WRITE |
IN THIS SPACE

o, .

12. | hereby certify that the informati
indicated on this report or supplgmental report isdfue an
of the corporation or the receiver or trusiee emy

changed, or on an attachment an address

SIGNATURE:

ith all other like empowered.

is Iiling does not qualily for \he exemplions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
accurate and that my signatura shall have the sama lagal effect as if made under oath; thal | am an officer or director
erad o execule this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

2 ey

AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Dats Daylima Phone #




