<

..—~'2(i‘07 FOR PROFIT CORPORATION 4/10/2007-90020-023-5150.00-$150.00

" ANNUAL REPORT--‘ -

DOCUMENT # P06000042100 =
1. Emity Name ' L E D
HAPPY BUBBLES, INC.
07 HAY 22 PH 1: 56
Principal Place of Business Mailing Address e s A 1E
109 LOCK ROAD APT. 3 109 LOCK ROAD APT. 3 A AASCRE TLORIDA
DEERFIELD BEACH, FL 33442 OEERFIELD BEACH, FL 33442 | A e, TLARIUS
e A A AU Ao
Suite, ASL. ¥, etc. Suite. Api. A, etc. 03212007 Chg-P CR2E034 {12/06)
Clty & State City & Siate 4. FEI Number Applied Foi
Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O Egziwl
5. Name and Address of Curreni Registered Agent 7. Nama and Address of Naw Registared Agont
—— - Name -
CELMA, MANUEL
100 LOCK ROAD APT. 3 Streal Address (P.O. Box Number is Not Acceptable}
DEERFIELD BEACH, FL 33442
Cry FL I Zip Code

8. The above named anity sutmins this statemant for the purpase of changing its registered office of registerad agent, of both, in the State of Florida. § am familiar with, ang accept

Lhe obligations of regist
SIGNATUREW plad /t/&l)?u&/ ee/ﬂ?a. 03/9?/@7
Signawrs, " paTE

O orrtod neene of regrret e SpWH A U 1 REicRbe (NOTE: Regmterst AGIT SRt hcursd when reingigung)
FILE NOWIIl FEE IS $150.00 9. Elsction Campalgn Finanting $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedioFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D [ Dewte E O change [ Adiition
NAME MONTOYA, YOLANDA M NAME
STREEVADORESS | 109 LOCK ROAD APT. 3 STREET ADDRESS
Ty - ST- 27 DEERFIELD BEACH, FL 33442 tmy-5t-op
THLE P O deice e Dicange [ Aodition
NAME CELMA, MANUEL A HAME
STREET ADORESS | 109 LOCK ROAD APT. 3 SIREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33442 CHY-S1.2P
mE O Oelens Tme D Changs 3 Adetion
NAME NAME
STREET ADDRESS STREED ADDRESS
Cv-S1-29 4 CITY-51.07
e CP VTR O pekee e Dcwne O Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
cor-Si-ze CoY.ST. 7
TIE 1 Oesetz TMLE ’ D change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-7P CITY-ST-IP
e O ete ne Dcuange [ Aaeaion
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-S1. R cwe-S1- 7P

12. | hareby cenily that the information supplied with this lilng does nol quality lor the exemptions contained i Chapter 119, Florida Slatutes. | furiner certify that the information
indicated on this repon or supplemenlal repod is irue accurate and that my sighature shall hava the same legal effect as d mada under oaih; that | am an officer or diracior
of the corporation or the recaiver of trusies empowered to exacute this raport as requifed by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11 i
changed, or on gn atachment with an zddress, wigh all other fike empowered.

SIGNATURE: X7 &/ ﬂ 8/&?4/ 0 3439'/ 02

SIGHAT AMD TYPED OR PRINTED MAME OF SICNING OFFICER OR DIRECTOR




