FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90816 007 ***150.00

DOCUMENT # P99000024102

1. Entity Name

B. & B. HAPPY SERVICE, CORP.

Principal Place of Business

2177 NW 24 CT.
HIALEAH, FL 33175

Mailing Address

2901 SW 139TH AVE.
HIALEAH, FL 33175

A

AR ARG AR e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. 8, elc Suite, Apl. #, etc.

VIS AP Hie, Apt. 8, ele 04252007 GChg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied Fer

65-0902467 Nat Applicable

) Country Zi Countr ith

" Y p 4 5. Certificale of Status Desired O $8.75 Adcitional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
Name

ORELLANA, CARLOS M °
11253 S.W. 35TH TERRACE
MIAMI, FL 33165 - % -

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this stalemeni lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accepl
the obligations of registered agent

SIGNATURE

Signaiury, lyped ar printed name of registered agenl and {itie i appécable. (NOTE: Registered Agent signalire reguired when rensiatng) DATE

FILE NOWI! F ElS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD i [ Detete TISLE [ Change (] Addinon
NAME ORELLANA, @ARLOS M NAME
STHEET ADDRESS | 2901 SW 139TH AVE. STAEET ADDRESS
CITY -87-2IP HIALEAH, FI. 33175 CITY-S7-2IP
TILE ] Delete TITLE [ Change  [3 Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CIY-ST-2P
TITLE {J Deeie TITLE Ol Crange ] Actihon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-2p CITY-ST-2P
TILE [ Delete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-$T-2P
TILE [ Delete TLE 3 Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1- 2P CiTY-ST-2P
e [ Detete TITLE Dl change [ Addition
NAME NAME
STREET ADDFESS STAEET ADDRESS
CRY-ST-2P CITY-ST-2IP

12. | hergby certify that the informauon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shal! have the same legal efiect as if made under oath: that | am an officer or director
of tne corporation of the receiver of tiuslee empowered 1o exacute this report as reguirect by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11if

changed, or on an attachment %mher like empowered. i , ,
7
SIGNATURE: \{ 221077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayurrez Phora #




