2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000040564
1. Entity Name
HAPPY DAYS NURSERY, INC. F E L E D
08AUG ! PH 2042

Principal Place of Business Mailing Address )
16700 SW 248 ST 12811 SW 148 STRD SELRE |aRY OF STATE
HOMESTEAD, FL 33031 MIAM!, FL 33186 TALLAHASSEE, FLORIDA
e T T[S e AR R AR AT

Suite, Apt. #, etc. Suite, Apt. ¥, glc. 07282008 Chg-P CR2E(Q34 (12/06)

City & Sla:e City & State 4. FEI Number Applied For

65-0415241 Not Applicable
Zp Couniry P Countey 8. Certificate of Status Desired O Ei'zgjif:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROJAS, TERESA!

12811 SW 148 ST RD Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL ‘ Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisierad agant and rite it apphgable [NOTFE: Registered Agent signalure required when reinstating) DATE
9. Etection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD O oelete TITLE Pbh ﬁChange O Aadition
NAME RQOJAS, TERESA | NAME
STREET ADDRESS | 12811 SW 148 ST RD STREET ADDRESS | 2 Zl WcS‘l' lfﬂ: C"_
CmY-ST-ZP | MIAMI, FL 33186 CiTY-ST- 2P Key LCIVQO, FL. 33037
TIMLE STD [ etete TLE <D Change (] Addition
NAME BIMBLER, FREDERICK M NAME SO01 3445757
. ' o e e RV B Ty
STREET ADDRESS | 13481 SW 88 TER STREET ADDRESS ﬂ;ﬂ,-"j!f_} h'é-.-ﬁ'l T 22 ##b1.25
CITY-S7-2IP MIAMI, FL 33186 CAY-57-7IP
Tme 1 Delets e TDF O crange  Ypuiion
NAME NAME AleX arﬂd’, lvonre £
STREET ADORESS smestoniess | 1211 HSW 140 Street
CY-ST-2P CITY-37-2P Miomi, EL. 33186
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CImy-$i-2IP CivY-$1-2P P
TITLE O peleie TITLE Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST-2IP CITY-57-2IP
THLE 1 pelete TITLE E:| Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiY-ST-2P

12. | hereby certify that the information supplied with this filing dogs net quality tor the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemenial report is true angiaefda and that my signaiure shall have the same legal eﬂe?de under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweret 1 1S 1

e quired by Chapier 607, Floriday and phat my name appears in Block 10 or Block 11 if
7 17/¢8 M%~M7

D

changed. or on an aftachmeni with an address, wit

SIGNATURE:

SIGNATURE ANVT?D«)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Dato /#y’ume Prone §
H 7‘" (o PP +

/ O o%5/7%5




