' FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000134295 04-23-2007 90273 004 ***150.00

4. Entity Name

HAPPY CUSTOMERS INC.

Principal Piace of Business Mailing Address
245 NW 135 WAY 245 NW 135 WAY
PLANTATION, FL 33325 PLANTATION, FL 33325
P s TS T R AC R VR GURCRII
§SI° CoMBERLAND TeKR| 858 CUMBERLAAD TETH
Suile, Apt, #, etc. Suite, Apt. #, elc. 03112007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Deite Feo A 104 DAvie, TFloRLDA 20-3548836 Not Applicable
Zip Country Zip Country i . $8.75 Additional
3339 4" By b AR D 2233 [ P Row o 5. Cetificate of Status Desired ] Peo Requireélona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PETERS, JERRY
245 NW 135 WAY Street Address (P.O. Box Number is Not Acceplabls)
PLANTATION, FL 33325

City FL | Zip Code

8. Tha above named entity submiis this sigtement for the purpase of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and accept

the obligalions ot registered agent,
. o3f[ttlo1

= tuie «f applicable {NOIE Repistered Agert sigrialure requred when remsialmg] DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Election Campaign Einanci:1g $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TILE 4 %4 Change [ Addition
A PETERS, JERRY hamE PeTELS, JeRkRy
STREET ALDRESS | 24B-MVM-336-WAY SHETANRSS | @St CUM B ER LMD TENAR
CITY-ST-2P REAMNTFAFEN, FL 33336 CATY-ST-21P DAsle, Fw Ri10a 33304
TME [ Detete e []change [ Addition
NAME HAME
"SIALE] ADDRESS STREET ADDRESS
GilY-S1.2P CITY-51- 4P
TITLE J Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY S1ap
T [ pelete Lk [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITLE 7 Delete TITLE I cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TILE 1 Ostete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-29

12, | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental gaport is lrue and accurate and thal my signature shall have the same legal ellect as il made under oath; lhat t am an oilicer o direcior
of the corparation or the receiver or trusybe empowerad Lo execule this reporl as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. ar en an attachment with.aa Midress, with all othar like empowered.

7
7/
SIGNATURE: &7 207" o3 et
Sz BR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bavirre Prong m

‘E'-




