. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22, 2008 8:00 am

DOCUMENT # P07000090185 Secretary of State

1. Entity Name

HAPPY PAPPY SUBS INC 01-22-2008 90061 011 ***150.00

Principal Place of Business Mailing Address

4531 GRIFFIN ROAD 6350 SW 58 COURT

FT LAUDERDALE, FL 33314 DAVIE, FL 33314

S A T R R
Suite, Apt. #, etc. Suite, Apt. #, et 01102008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

deo-0IN140 ™ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired d ?gg;&f:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAURICE, MARLENE

6350 SW 58 COURT - Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligggiags of registered agent.

SIGNATURE s e W\.ﬁﬁ:ﬁ
IGN . » —

3, typad of printed name af regist agenturLU hia-+ ——NGTE: R d Agent signature reguired when reinstatng} DATE
FILE NOW!!! FEE 1S $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [ Chenge [ Addition
NAME MAURICE, MARLENE NAME
STREETADDRESS | 6350 SW 58 COURT STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33314 CITY-ST-2P .
TiTLE [ Delere TLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CIT¥-5T-21P
TITLE [ Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS i _ X streerapaess | —_ — -
orysrze ) T T T CITY-ST-2IP
TMTLE [ pelate TIRLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEE ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ pelete THLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$T-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE%\%RWWWNQ Kk MRV /~/6-0F% DY &y S$9504

AME GF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

I




