FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000110026 TR ETD 04-30-2007 90408 025 ***150.00
1. Entity Neme
HAPPY SHOES CORP.
Frincipal Place of Business Mailing Address Q“ AV
6352 SW BTH ST. 6352 SW 8TH ST.
MIAMI, FL 33144 MIAMI, FL. 33144
TS oSS RS RV AL AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E03 (12/06)
City & State City & State 4. FEI Numbar Applied For
M "_.52,3 ! éé} Not Applicable
Zp Country Zp Country ) 5, Ceni{icite oL Slfxtus Desired O §8'75 Additional
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, AIDA
8785 SW 12TH ST. Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL l Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, typed of printed name of registarsd agent and Ltle if appkcabls, (NOTE: Regisierad Ageni signatura required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elacion Campaign Financing $5.00 vay 8o
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TME [ Change  [] Addition
NAME GONZALEZ, AIDA NAME
STREETADORESS | 8785 SW 12TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CITY-ST-2IP
e D B Delete e {1 Change  [] Addition
NAME MALLOL, ADOLFO NAME
STREET ADORESS | B785 SW 12TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CITY-ST-2IP
TME—— . - 7 Deles TILE - - [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-DP CITY-ST-2P
THLE O Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TIME O Detete TME [ change [ Addition
NAME NAME
SVREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TLE O Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

12. | hereby certity that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ kboLko Miie 4—56"/ 7

SIGNATURE ARD TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytime Phona #




