s

FILED
2008 FOR PROFIT CORPORATION Jul 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000024102 e 07-22-2008 90005 042 ***150.00

1. Entity Name

B. & B. HAPPY SERVICE, CORP.

Principal Place of Business Mailing Address
HAHMW2ATCT 2907 SW 139TH AVE.
HALEAH 33325 — HIALEAH, FL 33175 60045209
s L I EEEA AR
;ZQQJ’ NW o Tezbme
Suita, Apl. #, efc. Suite, Apt. #, etc. 07162008 Chg-P CR2E034 (12/06)
Ci Siat, - City & State 4. FEI Number Applied For
MM Fo o 65-0902467 Not Anplcable
—ng?‘ Commmy T P ' Couniry 5. Certificate of Status Desired O ?i';gag’;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORELLANA, CAREOS M

i

TR

ST TERRACE BTG S B R

o A1AMI FL %%W

8. The above named enmy 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 reglstered agent.

an

SIGNATURE :
Signan'n's. typod o prnted name of regisiered agent and tile if applicabie. {NOTE; Registared Agent signature required when reinstating) DATE
T B
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did net receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD K O teete TITLE [T Change [ Addition
NAME ORELLANA, CARLOS M MAME
STAEET ADDRESS | 2901 SW 139TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33175 CITY-§T-2P
TILE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-st-zp | 7 o CITY-SI-2P _ - Ll e L
TimLE O Delets Tme [ Change [T Addilion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-gT- 2P CITY-ST-2IP
TITLE 0O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITy-ST-2P
TITLE O Detete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
JTTLE O Detete THLE [ Change ] Aadition

NAME HAME

EET ADORESS STREET ADDRESS

hyST- 2P CITY-ST-BP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 07- - 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phone #




