FILED

2008 FOI; S.?SR[TR%%%;%RATWN Feb 14, 2008 8:00 am

Secretary of State
P?CUMENT # P07000040329 02-14-2008 90028 040 ***150.00
. Entity Name
HAPPY BUSES INC.
Principal Place of Business Mailing Address : -
2233 SW 12TH PLACE 2233 SW 12TH PLACE '
CAPE CORAL, FL 33931 CAPE CORAL, FL 33991
S R PSS W 0L 0 R KR
Suite, Apt. #, elc. Suite, Apl. #, etc, 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22.- 39462529 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] Eg-g?qﬁi‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, Thomas Liﬁ‘“’
1840 SW 22ND ST. Street Address {P.0. Bax Number is Not Acceptabla)
4TH FLOOR

MIAMI, FL 33145 ; N33 Sw /3~ ,P‘_

_ " Cago Corel FL | 2% 49/

8. The above named entity submits this st

anging its registered otlice or reg&lered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agen|

SIGNATURE =/ £-of
Signature, lyped or printad name of regifiered agent and tte  applicable. (NOTE: Reqistared Agert signatura required when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee wili be $550.00 Trust Fund Cantribution. 0 Addedto Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PRESITENT 1 Deete T [Jchenge [ Addition
vt MIGHAEL . MULNEI- e
sheeTAo0RESS | 212 NELMA S\ STREET ADORESS
av-size (MATLACKA B 33 OITY-57-2P
TLE VICE PREAIDENT ] Dekete TME Clcnange [ Addition
e HoMAS LARARBERA e
STREET ADDRESS | 927253 &A\y) (Z2TH DL SIREET ADDRESS
CITY-SF-2P PE Cappr TL. XN GrY-ST-Ip
TLE ' 2 Delete TLE ; Clcrange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-ZIP
TILE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 7P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-21P CITY-ST-2P
TILE O pelete TINE [JCchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giry-s1-2ip GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. 1 furthes certify that the information
indicated on this report or suppiemenial 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

changed, or on an aW‘nenl with an addr with all other jike empowered.
SIGNATURE: ,

F HZ. M) 2,/2,0{?5 239 7725757

E OF S/GNING OFFICER OR DIRECTOR Doytitne Phosne #




