FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000165632 01-10-2006 90032 031 ***150.00

1. Entity Name

HAPPY DAYS CLUB FOR SIGNIFICANT LOVERS, INC.

Principal Place of Business Mailing Address

20281 E COUNTRY CLUB TERR 20281 E COUNTRY CLUB TERR

PH15 PH15

AVENTURA, FL 33180 AVENTURA, FL 33180

s PRTESS S IR MR AITACRAMBIER
Suite, Apt. #, eic, Suite, Apt. #, eic. 01062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Appliod For

54-2179129 Not Applicabls
Zip Country Zip Country 5. Certificale of Status Desired [ Eg-gfqﬁg““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERHAND, BEVERLY

19101 MYSTIC POINT DR. #401 Street Address {P.O. Box Numbar is Not Acceptable)
AVENTURA, FL 33180

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed neme of registered agenl and fitte if apphcable. (NQTE: Aegstered Agont 3 raquined when re: gl DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. J Added 10 Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TITLE fff Change [ Adrion
NAvE BERMAND, BEVERLY " BERLG "% Be ﬂ&‘j
STREET ADDRESS | 19101 MYSTIC POINT DR. #401 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-51-21P
TALE s [ pelete TTLE [ Change ] Addition
NAME TROSTERMAN, CARQLE NAME
STREET ADDRESS | 20301 W. COUNTRY CLUB DR. #2629 STREET ADORESS
CiTy-57-21P AVENTURA, FL 33180 CIFY-SI1-ZiP
TME T 3 pelete ME [J Crange [ Addition
KAME GREENFIELD, SAUL NAME
STREET ADDRESS | 220 POINCIANA ISLAND DR. STREEY ADURESS
CiTY-57-2P SUNNY ISLES BEACH, FL 33160 CITY-51-ZiP
WME 3 Delete MLE 1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP
TMLE 3 pelete TME [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P
1IILE O Delete THLE [ change 1 Addition
NAME NAME
STREEY AORESS STREET ADDRESS
CITY-§T-70P CITY-ST-21P

12. | hereby certify that \he intormation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repor? as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowerad,

SIGNATURE: _ Aod %u-—}df‘/ G4 Gatan 165D (ﬁ{‘!ﬂ‘ (305) 172-095+

SIGHATURE AND TYPED OFf PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Daybre Phone &




