- 2006 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P98000108347 Secretary of State
t. Entity NMame
' 03-09-2006 90164 026 ***158.75
HAPPY HOUR, INC.
Principal Place of Business Mailing Address
215 SW 125TH AVE 953 S.W. 83RD TERRACE
o o Hll”lll ||| "m Ilm "!HIIN ||l|l l"” ||m ’MI 1”” |‘|“‘||‘I|t I[ '“i
2. Principal Place of Business 3. Malling Address Iz
2/5 sw 1285 Ave,
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ034 (10/05)
City & State fny & Slate . . 4. FEI Number Applied For
P o {a ‘{'I'ON l’ ‘ 65-0884207 Not Applicable
Zip Country Zip Country . . . $a_75 Additional
335‘;5’97 10 us 9. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

gchl)Cé(géuMGE%%TKthLVD Street Address (P.Q. Box Numbet is Not Acceplable)

LAUDERDALE BY THE SEA FL 33308

Ciry FL Zip Code

8. The above named entity siibmils 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.

SIGNATURE

Signawre, typed of prenedt name of regisientd agaeat and Lic it apphcable (NOTE' Rampistered Agenl Sinalure rooured whel tenstatng ) DATE

_ FILE NOW!I! FEE IS $150.00., .- =
After May 1, 2006 Fee Will.Be $550.00 ;

9. Election Camgaign Financing $5.00 may Be

_i\ll‘;ke.check?aya_ble‘!p Florida Department og"smié : Trust Fund Contributien.  [J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P U] Delete TIE [T Charge [ Addstion
NAME KAHOK, SAMAR NAME
STREET ADDRESS 953 SW 93RD TERR. STREET ADDRESS
Cry-S1-21p PLANTATION FLL 33324 CIY-ST-7P
e T Delete TITLE [J¢hange  £J Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
—Fﬂ‘F B - 3 Detete TITLE [JcCrange ) Additicn
MAME . _ NAME -~
STREET ADDRESS STREET ADDRESS
Cry-ST-7P CITY-ST-210
TITLE [ Detete TLE [T change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2P
TTLE 1 petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 7P CITY-ST- 2P
HILE O peleie TLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby cerlify Inat the informalion supplied wilh this filing does not quality for the exemptions contained in Seclion 119, Floriga Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as f made under oath; that | am an officer or director
of the corporation or the receiver gr trusiee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeg, h an address, with all ather like empowered.

SIGNATURE: féé&/ ﬂa’;/s-’i‘}/aé AUY Y7R-34 55

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Gate Caytime Phone #




