2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000136632

1. Entity Name
HAPPY HOME ALF, INC.

Principal Place ot Business Mailing Address

16928 SW 16TH STREET
PEMBROKE PINES, FL 33027

16928 SW 16TH STREET
PEMBROKE PINES, FL 33027

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, altc. Suite, Aptl. #, elc.

Apr 15, 2005 8:00 am
ecretary of State

04-15-2005 90070 008 ***150.00

RN

03292005 Chg-P CR2E034 {10/03)
City & State City & State 4. Fiiumber / L/ Applied For
'—'/ 772 7 3 ot Applicable
- Zip Country Zip Cauntry 5. .Certificate of Status Desired O $B.75_A_dditﬁonal -
Fes Required
&. Name and Address ot Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

DAWES, LESLIE
16928 SW 16TH STREET
PEMBROKE PINES, FL 33027

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The ahove named enlity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signaturg, VReR O RiNod name of relistered agent and ntie If apdlicabla.

INOTE: Rngistared Agent signatura raquited when rainslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PS 3 Deleie me [J Change [ Addition
NAME DAWES, LESLIE HAME

STREET ADDRESS | 16928 SW 16TH STREET STREET ADDRESS

CITY-S7- 2P PEMBROKE PINES, FL 33027 CITY-ST- 2P

TIE vT 3 Delete TITLE O change [ Addilion
NAME DAWES, DELENE NAME

STREET ADDRESS | 16928 SW 16TH STREET STREET ADDRESS

CIy-ST-2IP PEMBROKE PINES, FL. 33027 CITY-53-2IP

ME = =) = —— —— v [ Detaty - ST — Othange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-51- 2P

TITLE 3 peiete TILE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1- 2P

TME O pelete TILE . T cChange ] Acdition
NAME MAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2F

TME 1 Delete IRE O change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same tegal elffect as il rmade under oath; that | am an officer or direcior

of the carporation or the receiver
changed, or on an allachmgsnt

SIGNATURE:

AARu= J1, 2608

trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an addrass, with all other like empowered.

'PED OR P! N‘I’ED%AME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytirne Phona #




