2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000120048 .. May 31, 2007 08:00 A
1. Enily Name Secretary of State
HAPPY TIMES PROMOTICNS INC.
Prinmngl Placc ol Business Mailing Address
9527 86TH AVE P. O. BOX 4561
SIMINOLE FL 33777 SEMINOLE FL 33775
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl #, cle. Suite, Ap1. #. olc. 15t MOORE CRZE034 (10/06)
Cily & Stale Cily & Slale 4. FEI Number _ Applicd For
20-1497192 Not Applicaple
e Couniry . Zip Counlry 5. Cerliicale of Status Desired | ?g'g‘?q‘ﬁ?:;”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao ——
PORTER, LESTER M
9527 86TH AVE Strool Address (P O. Box Number is Not Acceplable)
SEMINQLE FL 33777
City FL Zip Codo

8. The abova namad cntily submils this slalement lor the purpose of changing ils regislcred office or registered agent, or bolh. in the State of Florida. | am familiar with. and accept
lhe obhgations of regislored agenl.

SIGNATURE
Sgnaturg, lypad o prnled nama of regsierea ogent and iilo © appicable, [NOTE: Regsterad Agent signatura required win seinsiatng} DATE
FILE NOW!II! FEE IS $150.00 . 9. Eleclion Campaign Financing ’ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Furd Conribution. [ Added 1o Fans

Mzke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCQRS IN 11
i PRES O petere m {Jchange [ Aatition
NAMI PORTER, LESTER M NAML.
st Ay | 9527 86TH AVE, STREET ADDIY 55 LO000TESSED
cny-st-ap | SEMINOLE FL PINEL-LAS CITy-sl- I6/01/07-80016-010 150,00
e Ve 3 Detele Hi O Change [ Addition
NAME PORTER, HOLLY J NAMI
st anhniss | 9527 B6TH AVE. SIRL | ABDRY 35
ChY-$1- 0 SEMINOLE FL PINEL-LAS CIIY-51-AF
]l [ Dolete e [ change (7] Addition
TR T " RAME - o
STRLLT ADDYN S8 ST ADDIY SS
CIY-$1. 710 oIry-51-7p
I O] Delste it [ change ] Addition
NAMI NAME
SINVET ADDHESS SERI LT AIDRE S5
CIY-81 -3 CITY-S1-71P
ATl [ pelete TImi. O change [ Addnion
NAML A
SIREE T ADBRE §5 SIREE [ ADDRISS
eiry-si-2ip CIIY-83-/Ip
ni O pelere it [ Change ] Addinon
NAM! NAMI,
STRELTADDRE 88 SIREET ADDRESS
CITY-$1-7IP CIvY-$I-2IP

12. | hereby certify thal the informalion supplicd with this filing does not qualily for the exemplions contained in Section 119. Florida Statutes, | further cerlify thal tho information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or tho receivor or trustee empowared lo executo this reporl as required by Chapler 607, Florida Statulas: and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmenl with an add of like ompowered. P27~
SIGNATU @ 35 5/72#%5 I 5¢8-«waz$

ATUAE AND TYPER'GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dinta MNevt e Fhiee 8




