2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # p95000017629 "Feb 12, 2005 08:00 AM
1. Entity Name Secretary of State
HAPPINESS CARE CENTER Il, INC.
Principal Place of Business  _ o ) ' M;.iling Address i i
1105 W. 2ND AVENUE 1105 W, 2ND AVENUE
HIALEAH FL 33012 - HIALEAH FL 33012
B Gk L 1111 TR
-ﬂzlile. Apt. #, etc, T T - Suite, Apt #, etc. B 15t MOORE CR2ZEC34 (10!04)
City & State - T Ciy & State ’ 4. FEl Number Applied For
- __ 7 V—- 65'0563275 NatApplk:ab!s
Zlp Country Zip ; Country 5. Certificate of Status Desired | §98e Zesmﬁgggtlonal
§. Nams and Address of Clrrent Registered Agent o 7. Name and Address of New Registared Agent
T T ) Name T
?POF:ST&DSJ\’!S%;IE Strest Address (P.0. Box Number is Not Acceptable)
HiALEAH FL 33012
City FL Pip Code

8. The above named entity submits this statement for e purpose of changing its registared offipe or registared agent, or both, In the State of Florida. | am familiar with, and aceept

the obligations of registeretl agent
; fﬁ/z//a A HorTapo ﬂl..//lz /é//Zf/ﬁ)g) ,2/?/,/(
SIGNATURE _ /
Sngnyp,tﬁud of prinled nama of reﬁtersd agnm and uile ¥ appicable MNOTE Ragislarad Agant signaturd requirad when rainstating) CATE

HLE NOW! FEE IS 3150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Departmant of State

9, Election Campaign Financing  $5.00 wmay Be
Trust Fund Contribution. [1  Added to Fees

10. OFFICERS AND DIRECTons i EEP ADDTTIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITE PTD [ Delete TILE Clchange (] Addition
NAME HURTADO, ALIPIO A, NAME HONGNGD 2 4R

STAEET ADDRESS 1105 W. 2ND AVE. X STREET ADDRESS e [] J—Si} MO-01s 15000
CiTy-ST-2P HIALEAH FL CITY-8T- 2P

TinE o ) Ol ceete  § e o ) Ol Change [ Adition
NANE HANE

STREET ADDRESS STRTET ADDRESS

CIrY.51-29 GTv.s1.zP

i ST T TIME ' B ' [ Change  [] Addifion
NAME AAME

STREET ADDRESS _ STREET ADORESS

CIrY-ST-28 CITY.51-2P

THTLE ' B Clocelz | mme T Dchage [ Addtion
NAME NAME

STREET ADDRESS SIREET ADDRESS

olTY.ST-21P = CHTY- 5T 2P

WLE T ' T Ostete i : [Jchange [ Addition
NAME NAME

STRLLT ADDRESS STREET ADDRESS

CITY-ST-TIP CITY ST-71P

e i ' O petete TmE [JcChange [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP T CHY-ST.21P

12. | hereby csrﬁz that the information supplied Wlth this ilin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ceriify that the infarmaticn
indicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under cafhy, that [ am an officer or director
of tha corporation or the recaiver or re to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1117f

changed, or on an attachmant with an agetrg all other like empawerad.
f}if,ﬂi) /%m ;/Jw/

D OR PRINTED NAME OF SiGNING OFAICER OR CIRECTOR “Pate Daytme Phons #

SIGNATURE:

SIGNATURE AND T8




