FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 05, 2007 8:00 am

DOCUMENT # P05000060200 03-05-2007 90053 019 ***150.00
1. Entity Name
HAPPY FLOORS & CLEANING SERVICES INC.
Principal Place ol Business Mailing Address
5069 NW 195 LANE 5069 NW 195 LANE 43029258
MIAMI, FL 33055 MIAMI, FL 33055
P 0 [T TR TA IR RTTAAER IR
Suite, Apt. #, elc. Sulte, Apt. 4, efc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number F0-~I373L¥IY [AvptedFor
T - Nat Applicable
Zip . ;wamw Zio Country 5. Cerliticate of Status Desired | gi'zgqlﬁf:c"m“a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
CHAVARRIA, LUIS F

5099 NW 195 LANE Straet Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33055

City FL Zip Code

&. The above namad antity 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 cbligations of registered agent.

SIGNATURE H
Signature, typed of prnted namy o tegistared agent ard Wie if apelivable HNGTE. Rog: 1 Agent sig reyurad when slating) DAIE
FILE NOWINl FEE |S"$1-50.DO 9. Election CampaLgn Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fiLe P [ Delete 1Lt [ change [ Addirion
HAME CHAVARRIA, LUIS F NAME
SIREET ADDRESS | H5069 NW 185 LANE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33055 CITY-ST-2IP
TILE VP O pelate TITLE [0 change [ Addition
NAME CHAVARRIA, AURORA NAME
STHLLT ADDRESS | S069 NW 185 LANE STRECT ADDRESS
CiY-51-4P MIAMI, FL 33055 CiTY-51-2IP
Mg 3 Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-51-2IP
TITLE 1 Delete TTLE [J Change [ Acdition
NAME NAML
STREET ADDRESS STRLL1 ADDRESS
gIlY-57- 2P CivY-S1-2IP
nm 3 Delele L [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP
TILE [ Delete TiTLE {7 Change (] Adation
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIY-Si-4IP Cuy-Sr-4ip

12. ] hereby certify that the information supplied with this filing does not quelity for the exemplions centained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it rmads under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o @xecule this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 14 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: :?N«uo . ohacemiloc 9/4107 \5:::\%7404 or—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate ! Dayfime Phona




