2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
_Mar 22,2005 08:00 AM

DOCUMENT # P99000024102

1. Entity Name o e
B. & B. HAPPY SERVICE, CORP.

Secretary of State

Mailing Address

2901 SW 139TH AVE,
_HIALEAH, FL 33175

Principal Place of Business

2177 Nl 24 CT.
HIALEAH, FL 33175

2. Princlpal Place of Business 37 Mailing Address =~

ARG G RE

Suite, Apl. #, etc.

. S
Scite, APt F, &te 02232005  ChgP CR2EQ34 {10/03)

City & State — A City & Stata i 4. FEJNumber Applied For
65-0902467 Mot Applicable

Zip Couniry Zip Courtry P ; $8.75 Additional

5. Ceriificate of Status Desired O Fee Roquired
6. Naneand Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
o T Nameg

ORELLANA, CARLOS M
11253 SW. 35TH TERRACE  _ ~
MIAMI, FL 33165 - —— e

Street Address (P.0. Box Mumber is Not Acceptable)

City

F Li Zip Code

8. Tnie above namad entity submils this statement for tHe purpose of changing Its registers

the ouligations of regisiered agent,

SIGNATURE

d office or registerad agent, or both, in the State of Florida. | am familiar wilh, and aceept

Sigreire, typed ¢f Printad name of regisierad agent and fitle ¥ applcaple.

WOTE:E’(sgIs'.ered Agent signature rétutred when reinstating)

DATE

FILE NOW!! FEE 1S5 $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campalgn Financlng
Trust Fund Cantribution,

$5.00 nay Be
Added o Fees

10, e OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD : © [ Delete TMLE o [ Chaage [ Addition
R

A ORELLANA, CARLOS M . o LI £ f'QLl _

STREET ADDRESS | 2901 SW 139TH AVE. o o STREET ADDAESS {3/ecr BS"U r-0a8 150, 00

CITY -ST-ZIP HIALEAH, FL 33175 CIY-St-2IP

e T T T Deete e [dcrnge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST- 2P CTY-5T-2P

e o [ pelere e E ‘ ClChenge [ Addition

MAME MAME

STREET ADDRESS STREST ADDRESS

CITY-ST-7 CITY-ST-ZIP

LE ) (7 Delete” THLE 3 change 3 Addition

NAME HAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

e 7 Detete THLE [ Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2P

e - i - J Detels TITLE [ Change L Addion

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2 CITY-5T-2P

12. | hereby ceriniy?ha_t the information shpried w—it_h' thig fiing does not quafity for lhe[ékeimhion stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ELAT

Z’?yﬂ/_.a '

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR

Date ~ Daytime Phong 4




