FILED

2008 FOR FROFIT CORFORATION Mar 24, 2008 8:00 am

Secretary of State

DOCUMENT # P06000006901

1, Entity Name 03-24-2008 90049 033 ***150.00

MR. HAPPY LANDSCAPING, INC.

Principal Place of Business Mailing Address - -

239 W, 31STST. 239W. 31T ST

HIALEAH, FL 33012 HIALEAH, FL 33012 ' . .

S ARRT R
Suite, Apt. #, etc. Suite, Apl. #, 81C. 03172008 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Applied For

55-1266830 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 gi;i lj:j:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name Jp—

- — -

ECHEVARRIA, EDUARDO R
239W. 31ST ST. Street Address (P.0O. Box Number is Not Acceplable)

HIALEAH, FL 33012

Cily FL Eiu 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, ryped o printed nam O registered aQe ang il it applicatt. (MOTT Feaisiertg Agert sigrdiue renuret when remglalng) OATD
FILE NOWIlI FEE iS $150.00 9. Eection Campaign Feancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 frust Fund Contribuion. O Addod 1o Fees
10, GFFICERS AND DIRECTORS 1. ADDITIONS ] CHAMGES T0O OFFICERS AND DIRECTORS IN 11
TN PVST [ telere e O crange ] Addition
NAME ECHEVARRIA, EDUARDO R NAME
STREET ADORESS | 239 W. 315T ST. STREET ADDRESS
CITY -$1-7IP HIALEAH, FL 33012 CHTY-ST-20P
TTLE D [3 Delese HILE (3 change ] Addition
NAME ECHEVARRIA, EDUARDQ R HAME
STREET ADDRESS | 239 W. 31ST ST. STREET ADDRESS
CITY-ST- 20 HIALEAH, FL 33012 CIy-Si-2iP
e {J petete TILE [ change [ Adaition
NAME HAME
STREETADDRESS |~~~ ~ STREET ADOIRESS
CITY-S1-2IP CITY S a0
TITLE [ pelete TITLE C1Crange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciy. 81-2F ' Gy -8T-2IP
TIILE O Belee e [ Change [ Avdilion
MAME NaML
STREET ADDRESS STRELT ADDRESS
CrY-ST. 8P CIY-S7-2P
TTE [ Detete e [ Cnange (3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIre-83-2IF

12. | heraby certily thal the informalion supplied with this filing does not quality tor the exemptions comtaingd in Chapier 119, Florida Statutes. | further certify hat the informalion
indicated on is report of suppiemental report is teue and accurate and thal my signature shall have (he same legal etlecl as i made under oath; that | am an oflicer or director
of the corporation or the receiver of trusiee empowered 1o execule this reporl as required by Cnapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11l
changed. of on an attachment with an address, with all other like empowered.

2

SIGNATURE: o 2&3/0/69 s |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR




