2007 FOR PROFIT CORPORATION

ANNUAL- REPORT (AR) FILED

DOCUMENT # P950000178629 Feb 15, 2007 08:00 AT
1. Entity Namo
HAPPINESS CARE CENTER I, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
1105 W. 2ND AVENUE 1105 W. 2ND AVENUE
AR
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suile, Apl. #, efc. Suile, Apl. #, elc. 15t MOORE CR2E034 (101’06)
Cily & Stale Cily & Slate 4. FEI Number Appled For
65-0563275 Nol Applicahle
Zip Couniry Zip Counury 5. Corlificate of Status Desired O gg'gfql‘j‘i?:‘;‘i"”a'
6. Name and Address of Current Reglstered Agent - 7:- Name and Address of New Registerod Agent
Name
HURTADO, ALIPIO
1105 W 2ND AVE Slrect Addross (P.O Box Number is Not Acceplablo)
HIALEAH FL 33012
City FL Zip Code

8. The abovo named enlity submils this slatement for the purpose of changing its regislered olflice or regisiered agenl of bolh, in the State of Florida. | am familar with, and accept
the obligations of regisicred agent.

SIGNATURE

Sgnaturg, typed of panled namg of grstered Agent and nile 1+ Appheakly (NOTE. Reystarod Agent signatur sogured whan ranstatng ) DAL

FILE NOWI!' FEE IS §150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State . -

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Conltribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD I:I Delete mr Unnﬂr”'{EBRDT:F D Change D Addilion
NAME HURTADO, ALIPIO A. NAMI el ':!j:li:l‘ﬁ;ﬂﬁ?#”’u“‘* {507 0

sIRECT apbiy ss | 1105 WL 2ND AVE. SIRIL{ ADDITSS B HAT T Rl
GilY-SI-2IP HIALEAH FL CITY-S5- 7

ITILE [ palate T (7 change (] Addition
NAMI HAMI

STREEF ADDRI 68 : S1RIL1 ADDRESS

CITY-sI-7tP CITY-$1-21P

NiE . [ pelete THHIL O change [ Adciion
NAML NAMI

STRECT ANDRE 5% SIALET ADDRESS

CITY-S]-2IP CITY-S1-2p

n 1 Delale nr [ Change ] Addilion
NAML NAME

STREET ADDRISS SIREE [ ADDRESS

CIIY-S1- 71 Y- ST 2P

ILE 1 belota I Clchange [ Adddihon
NAME NAME

SIRELT ADDRE S$ ) SINLET ADDRESS

CIY-SI-21p CIY-81-JIP

LE [ einte T [ change ] Addition
NAME NAME

STREET ADDRLSS SIREET ADDRLSS

CITY-57-2Ip CNY-81-71P

12. | hercby cerlily 1hat the information supplied wilh this filng docs not qualify for the axemptions cenlained in Scction 119, Florida Statulos. | further cortify that the information
indicalad on this report or supplemental repont is true and accurale and thal my signalure shall havo the same logal effect as if made undor oath; that | am an officer or director
of tha corparalion or the receiver or trusteg empowered o execule this roport as roquired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changoc, or on an attachment with gr-dddpges. wilh all othor ike empowered.

SIGNATURE: A 2 Korls Ss . 02/{0;/0)

SIGNATURE AyTYPED QR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone ¥



