2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000100045

1. Enlity Name

HAPPY WINE, INC.

Principal Place ol Business

5792 SW 8 STREET
WEST MIAMI, FL 33144

Mailing Addrass

5792 SW 8 STREET
WEST MIAMI, FL 33144
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8. The above namad entity submits this statement for the purpose of changing its registerad offica or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obhgations of registered agent

SIGNATURE

Signature. fypad or phrted narne of registored agent and tille il apphcacls

(NOTE; Ragsiered Agent signature reuirad whan rsmslating)

DATE

»  After May 1, 2008 Feo will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution,

FILE NOWIIl FEE IS $150.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS t
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12. I hareby certify that the informaton supplied with this filing doss nol quality for the exempuons contained in Chapter 1
indicated on 1his report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under catn: that | am an officer or director
of the corparation or the recever or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address. with all other like gmpowered.

SIGNATURE:

19, Florida Stawtes. | further certily that me information
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SIGNATURE AND TYPED OR PRINTED NAME O ING OFFICER OR DIRECTOR

Daytima Phoae #




