FILED
2005 FOR PROFIT CORPORATION « Jun 02,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000078414 04-20-2005 90353 013 ***150.00
1. Enlity Nama
HAPPY PUPPY CORPORATION
Principal Place of Businass Mailing Address
942 NE 62ND STREET 942 NE 62ND STREET
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, L 33334 8602(‘519
e S ARG I A

Suite, Apt. #, etC. Suite, Apt. #, eic. 04052005 Chg-P CRZEC4 (10V03)

City & Stale Ciry & State 4. FEI Nu Applied For

i"aa- Vo) X 7' IF ?) Not Appiicable
_ Zp N Country Zip Country - s Certiticats of Status Desired 0 ?:.g?q;ﬂlioml
8. Name and Address of Currant Registersd Agent 7. Nama and Addrass of New Ragistered Agent
Name .
“SOLANO, GRACE - TS - S N

842 NE 62ND STREET - Sireat Adcrsss (P.O. Bax Numnbeor is Nat Acceptable)

FT. LAUDERDALE, FL 33334,

City FL I 2ip Code

8. The 2bove named snlity eubimits this stotemnent lor the purpose of changlng its registered cHice or registored agent, or bath, in the Stale of Florida. | am famaiar with, and eccept
tha abligations of rogistgred agent. -,

il
SIGNATURE AL
. Glonatirs, fypad o DRSO fegiptered A0 & M i appicas (HOTE: Agisiored AQe~i mprwars ieguired whet 1 hgzakig) .o DATE
e . : . ) . Co
FILE NOWIll FEE IS §450.00 8. Elaction Compaign Finanging $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
0. - OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
WNE PVST s ™ mae [JChings [T adtition
HAME . ALFONSO, MARTINA : NAME
STREETADDRESS | 942 NE 82ND STREET STRELT ADORESS
ory-51-29 FT. LAUDERDALE, FL 33334 ar-si-»
11T O psisee me O crarge [ Agsition
NAME KAME
STREET ADDRESS STHECT ADORCSS
Qn-S1-m LIry-51-0¢
i O etere me [ Chenge (] Adaliico
MANE HAME
STREET ADDRESS - . SIRETT ADORESS
GHY-SI- P - § orsrar
i O owee TIM.E OcCmne 7 sddition
1AL havE -
SIREET ADDAESS STREET ADCRESS
FLES. P
e 3 Dewse TIE [ Crange [ Addition
NAME HANE
STREET ADORESS . STREE| ADORESS
cIr-s)-oe e B, 4
s . [ e e Ccrenge [ aaditon
SHEEI ADORESS |- . - STREE] ADDRESS
orv-si-z2 -, L CiTy 5128

32, | hereby cartify that the information suppiied WitlTis fiing does not quallly for the axemption stated in Sectlon 119.07¢3)(i1. Florida Statutes. | further cerily that the intormation
inchicated on this report or supplemental report is tgue and accurale and that my signaturs shall have tho same lagat olfect as if made under aath: that | am an officer or director
of thp corporation of tha er pr rustee ed to execule this repor as requirgd by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 14
changed, or on an anachprbnt ke empowared.

SIGNATURE:

OF SHAMING OFFICER O CXRECTOR Oute Daytime Prone ¢




