!

!
2006.FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Jan 23,2006 08:00 AM
DOCUMENT # P95000017629 Secreta ry of State

1. Entity Name
HAPPINESS CARE CENTER I, INC.

Principal Place of Businass Mailing Address .
1105 W. 2ND AVENUE 1105 W. 2ND AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012

A SEREAR A A

01182006 No Chg-P CR2E034 {11/05)

DO NOT WRlTE lN THIS SPAC_E _- 4. FEi Number Applied For

B65-0563275 Not Applicable
. $8.75 adattional
5. Certificate of Status Desired |} Fes Required

6. Namwe and Addrass of Current Registered Agent

05 W aRD AvE DO NOT WRITE
AL T oo : IN THIS SPACE

8. The above named entily submits this-satement for the purpose bf changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered ay . /
SIGNATURE . 4 L fqib fﬁﬂ?ﬁﬁd ) ! ““'/ﬂé’
Sigrature, typed or pﬂn}w‘ame of registered agent and e i applicable. {NOTE. Registered Agent signatura required whan reinstating) DATE '
— .
FILE NOW!!!I FEE IS $150.00 9. Election Campaign Finanging $5.00 May 8o
After NMay 1, 2006 Feo will be $550.00 Trust Fund Conltribtion, O Addedio Fees
10. OFFICERS AND DIRECTORS i
TITLE PTD
NAME HURTADO, ALIPIO A. o

STREET ADRESS | 1105 W, ZND AVE,
orv-sT-7P | HIALEAH,FL 2327 ©

e - | o1t e 150,00

STREET ARDRESS
CITY-ST-ZP

TTLE
NAME
STREET ADBRESS

ov-st-z¢ DO NOT WRITE

e IN THIS SPACE

STREET ADGRESS
cay-si-up

LE
NAME
STREET ADDRESS n
CY-51-1p

TLE

NAME

STREET ADDRESS
GITY-5T-2P

12. | hereby cerify that ths information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cenify 'tha;t '1'he nformation
indicated on this raport or supplemental raport s irue and accurate and that my signature shall have the same logal effect as if made under oath, that { am an officer or director

of the corporation of the recelver of frustes e eGwhied 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with !
SIGNATURE:

all other Tike empowserad.
I /Za///é
SIGNATURE AND TY;EIDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ¥

Diayime Fhone &

) &iﬂla 171141711'{)(/
— .




