FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # PO4000165632 %3 (03-19-2008 90015 Q06 ***150.00
1. Entity Name
HAPPY DAYS CLUB FOR SIGNIFICANT LOVERS, INC.
IVVIVVTTSaE

Principal Place of Business Mailing Address
20281 E. COUNTRY CLUB DR. #PH15 20281 E. COUNTRY CLUB DR. #PH15
AVENTURA, FL 33180 AVENTURA, FL 33180
S S O

Suite, Apt. #, etc. < Sudte, Apt. 4, etc. 07072005 Chg-P CR2E034 (10/03)

City & Stata City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Cortificats of Status Desied [ gg.gfq:&mn
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name
BERHAND, BEVERLY -
19101 MYSTIC POINT DR. #401 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am femiliar with, and accept
the obligations of registered agent. -, .

SIGNATURE " he
. Signenre.

.wmduwmaqrpﬁwmwnudmbb. (NCTE: Regesiered Agen signature raquaed when reinstatng) DATE

FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), £.5. the

Duo by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e ’ 7/ Cange [ Addition
NAME BERHAND, BEVERLY X AN Beeland, Géviek X
STREE ADDRESS | 19101 MYSTIC POINT DR. 2401 STREET ADDRESS
CITY-ST-2P AVENTURA, FL:33180 CITY-S1-2IP
e s ' ﬂmm e G 0rene ] caon
WAME TROSTERMAN, CAROLE NAME =
SREETADDRESS | 20301 W. COUNTRY CLUB DR. #2626 STREET ADDRESS .
tiy-s7-2¢ | AVENTURA, FL 33180 CiY-51-2P
me | T ) Deleta L ,B’ Change ] Addilien
WA GREENFIELD, SAUL o NAME g & Co o Chs A //)? FPH 15
STREET ADORESS | 220 POINGLANA ISLAND DR. ~# sTeeT Aopeess | o 7 ’ 0 '
crv-stze | SUNNY ISLES BEACH, FL 33160 % avsime | MyEn JoEA i F/ 29/80
TRLE £ Delete Tme 7 OJChange [ Addtion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITy-5T-2IP CIy-81-21p
TMLE O Delete TmE COcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIrY-ST-21P QITY-8T- 21 .
TiMLE [ Delete MLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-57-2P

12. { hereby cen‘rlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 diractor
of the corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wi I of ike empowered. .
Sgly e se e LD
SIGNATURE: m/Zf Hoenam ful 5/0/.”7/#

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFRCER OR CIRECTOR Daytime Phone #




