2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000078553

1. Entity Name

HAPPY DAYS DISCOUNT STORE, INC.

Principal Place of Business

1901 W 60 STREET
HIALEAH, FL 33012

Mailing Address

1807 W 60 STREET :
HIALEAH, FL 33012 o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 14, 2008 8:00 am
Secretary of State

(03-14-2008 90031 050 ***150.00

gquusuov:~

m ||H"|H||I!||I|\H I NRTREATIA I

03112008 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Numbar Appliad For
20-5022800 Nat Applicable
e - Ty AT T | Country 5. Certificate of Slatus Desired O $8'75 A_ddilienal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name

SANTIAGO, GREGORIO
78 WEST 37 STREET
HIALEAH, FL 33012-5237

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submils this stalement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Ssgnatue, Iyped o prnted name of registered agert and Lile if applicable.

{MOTE: Regssiered Agert signature requiret when rainslatmg)

DATE

FILE NOW!I!I! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 May Be

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T5LE DCEQ [ pelae e’ [ change  {J Addition
NAME SANTIAGO, GREGORIO NAME
SIREET ADORESS | 78 WEST 37 STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CiTy-ST-7IP
TIILE P [ oelete TITLE OO cCrange [ Addition
NAME SANTIAGO, GREGCRIO NAME
STREET ADDRESS | 78 WEST 37 STREET STREET ADDRESS
CITY-5T-21P HIALEAM, FL 33012 CITY-ST-2IP
e T T{DSTT T T T T M pelete we | T o [ Change [ Adgition
NAME SANTIAGO, ISABEL NAME
STREET ADDRESS | 78 WEST 37 STREET STREET ADDHESS
CHY-ST-2P HIALEAH, FL 33012 CITY-sT-2IP
TILE [ Deiste TMLE Tl charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ClyY-§r-gip CaTY-ST- 2P
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-21P CITY-S1-71P
TILE L] Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-ST-21P

12. | hereby certily that tha information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all

SIGNATURE: -~

doas not quality for the exemplions contained in Chapter 119, Florida Statutss. | further certify that the information

L : accurate and that my signature shall have the same lagal effect as it made under oath; that t am an officer or director

of the corporation or the receiver or rusiee empowered o axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
empowared,

!IG%URE AMD TYPED'OR PRINTED NAME OF WING OFFICER OR DIRECTOR

3/ o

Dayleme Phone ¢

g

et



