FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000100143 05-01-2006 90396 033 ***150.00
1. Enlity Name
HAPPY HOLIDAYS INVESTMENTS, INC,
Principal Place of Business Mailing Address
8160 CORAL WAY 8150 CORAL WAY , 4 U 07 55 q 7
MIAMI, FL 33155 MIAMI, FL 33155 g
s s R AL oA
Suile, Api. #, etc. Suita, Apt, #, eic. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3802123 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificata of Status Desirad [ Eee Requiref;mna
6. Name and Address of Curront Raglstered Agent 7. Nama and Address of New Reglstered Agent

Nama

APAZA-MOMPOINT, BEATRIZ

8160 CORAL WAY Street Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33155

City FL ! Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
, B Signature, lyped or prnted name of regisiared agent and Litle if applicatle. (MOTE: Regisiered Agent signature required when revnstatng? DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Feas
10, QOFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE O Change [ Agdition
NAME APAZA-MOMPOINT, BEATRIZ NAME
STREET ADDRESS | 8160 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CiTy-ST1- 7P
TILE vP O Deiate TIILE O Crarge [ Addition
NAME MOMPOINT, MAURICE NAME
STREET ADDRESS § 8160 CORAL WAY STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33155 CIry-51-2P
TIMLE S [3 Delete TLE ] Change [ Addition
NAME DOCAMPO, BEATRIZ NAME
STREET ADDRESS | 8160 CORAL WAY STREET ADDRESS
GITY-ST-2IP MIAMI,, FL 33155 CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE O change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-21F CITy-sr-zip
TILE [ pelete _f me ' [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CHTY-ST-2P -

indicated on this report or supplemental report is ir curate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustes e rekd 1o edgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bfack 10 or Block 11 if
ke empowered.

changed, or on an altachmant with an a s,\wﬂﬁ
SIGNATURE: h ﬁ/, q(z</oc 305 27 /5¢0

Qk fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone #

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cerify that the information
wagaaj
5 | of




