FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000103422 AR 01-21-2005 90042 024 ***1 58.75

1. Entity Name
HAPPY HOME INVESTMENTS, INC.

Principal Place of Business Mailing Address i
16710 NW 84 CT C/0 IVAN A GOMEZ, P.A. .
MIAMI LAKES, FL 33016  US 6017 BRICKELL KEY DR., #507

MIAMI, FL 33131 US

[l O

01112005 N¢ Chg-P CR2E034 (10/03)

DO NOTWRITE IN ‘THIS;' SPACE ' s

65-0799436 Not Applicable’

" . $8.75 additional i
5. Certificate ofl Status Desired X Fes Re quired .

-

T LT ST S TV T

LR L e

6. Nnme and Address of Current Reglstered Agant i :7 @

SR | -+ Do NOTWRITE
MIAMIL FL 33131 | - INTHIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept'
the obligations of registered agent. i

SIGNATURE
Signalure, ypad or printad name of registersd agen and Lile il applicabls (NOTE: Registersd Agen! signature 1equired whan reinstating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Fess
10. QOFFICERS AND DIRECTORS I ) . : S, L . B .o i .
e PSTD o T T -
NAME HERNANDEZ, REINALDC D R ' ' ' e 3

STREET ADORESS | 16710 NW 84 CT
CiTY-51-21F MIAMI LAKES, FL 33016

e , o S . .
SIREET ADDRESS S S - . o
CITY-5T-2P : . cos e RN

TITLE s
NAME
STREET ADDRESS

. DONOTWRITE = .

~'ﬂ-e x,w' ,-"5««-

S _Ql N THIS SPACE

NAME ‘ : L
STREET ADORESS T ! : K
CIIv-S1-2IP : ' o T : §

TILE
NM .
STREET ADDRESS . : - T = -
CITY-31-21P ' SRV B i

TME
NAME
STREET ADDRESS | L
CITY-ST-2P . e

L

rther certify that the information *
th; that | am an officer or director
e appears in Block 10 or Block 11 if

/// i

('2(\';)'4'71 9213
Daytimg Phons £

12. | hersby certify that the information supplied with this filin g does not qualify for the exemptlon stated in Sectlon 119.07(3)(i}. Flonda Statute:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made y
ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Reinaldo D, Hern;angﬁg Bresident 5%/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA DR DIRECTOR 7 / ‘-g".




