FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
HAPPY CELLS, INC.
Principal Ptace of Business Mailing Address
1327 COTTONWOOD TR 1327 COTTONWOOD TR
SARASCTA, FL 34232 SARASOTA, FL 34232
2. Principal Place of Business 3. Mailing Addrass ”nmn |ﬂ I[m H[H ﬂm Ilm IIIH llm [[lﬂ I]]]] lIHI HI[' Hﬂm || l“l
Sute, Apt. . ote. Sute. Apt. #, elc. 07112006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
/8 - 3 3 .1 S L/ 4 S’ Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired || Fee Required ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENS, CHARLES K
1327 COTTONWOOD TR Street Address (P.O. Box Nurmber is Mot Acceptable)

SARASOTA, FL 34232

City FL | Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistarad agent.

SIGNATURE
Signatre, yped of printed nama of tered mgent and 1t it {NOTE Regrsterad Agent signeture required when rewrstating) CATE

FILE NOWI!. FEE IS $130.00 9. Election Campaign Financing $5.00 MayBe In accordance with 8. 607.193(2)(b}, F.S., the

- Due by September 6, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior nobice.
10. B OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e “Io " 2 Delete e [ Change [ Addition
NAME BENS, CHARLES K NAME
STREET ADDRESS | 1 327 COTTONWOOD TR STREET ADDRESS
CITY-ST-ZP SARASOTA, FL. 34232 GITY-ST-2P
me O3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1- 2P
Time O Deleta TILE [ Change [ Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTf-51-2P CITY-§1-29
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-57-2P
TITLE O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29
TTLE [ Delete TIRE O cange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CITY-5T-2IP

12. | hareby cel that the information supplied with this fm doas not qualify for the exemptions centained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustes empowaered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Cllanlu /& (ens Sely a1, 06 741~ 377~ G40

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Caytang Phong §




