FILED

2006 FOR PROFIT CORPORATION o .
ANNUAL REPORT - Mar 17,2006 8:00 am

>0 - Secretary of State

P giSN';JmIZAENT #P99000024102 03-17-2006 90125 025 ***150.00
B. & B. HAPPY SERVICE, CORP.
Principal Place of Business Mailing Address A — .-
2177 NW 24 CT. 2901 SW 139TH AVE. e
HIALEAH, FL 33175 HIALEAH, FL 33175 ) 1. PRSI
e v el

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0902467 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (| g(?a';’i l’;f:éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ORELLANA, CARLOS M

11253 SW. 35TH TERRACE Street Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33165

City FL I Zip Code

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 tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o¢ printed name of ragistered agenl and e if eppécable. (WOTE: Regi Agent sig required when Q! DATE
.
FILE NOW!! FEE IS $150°00 9. Election Campaign Financing $5.00 may o
After May 1. 2006 Fee wili'be $550.00 Trust Fung Contribution. O Added to Fees
“}
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE [ change (] Addition
NAME ORELLANA, CARLOS M - NAME
STREET ADDRESS { 2901 SW 139TH AVE. = - STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33175 CIry-81-2P
TITLE O elete TME O cheange [ Addition
NAME ) ) NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP ’ L CITY-5T-2P
TITLE O vetete TITLE [JChange (3 Addition
NAME . . - NAME N
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-ST-21P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE_SS
CITY-ST-ZIP ' CITY-ST-2IP
TMLE [ Delete TINE (I Change [ Addftion
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CTY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni.with an address, with &1l cther like empowered,
SIGNATURE: _ @":‘D 3-13-06 30T -340-9/35
Dats Daytime Phone 4 -

CEIGHATURE-AND TTPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




