2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

. ——— e .
1. Enty Name Secretary of State
HAPPY'S MOBILE SERVICE, INC,

Principal Place of Business T:- o - o Mailing Addrass
8324 NW 24TH PL . 9324 NW 24TH PL.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
z Pn‘nc“pa' Piace of Bus;ness t 7 ._V h ' 7 ’ 3' rwa‘”ng Address 7 llllllll “lm II”’ |Im l' Il I”II | II{II ””II' ” 'll'
" Suite, Apt, #, etc. s ” o Suite, Apt #, efc. T S 15t MOORE CR2E034 {10/04)
City & State T T ] ciyaState T | 4 FE! Number Applied For
65-0985713 Not Applicable
i Country ap Country 5. Certificate of Status Desired I'_‘j $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
o i ’ - U MName :
SCEE, SAUNDRA - _ -
3501 INVERRARY DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319 i :
City - FL Zip Code
8. The above named entity submits this statement fof the purmgles of changing its registered ofice or registered agent, or bofh, in the Siate of Florida, 1am familiar with, and accept
the ohligations of regiftered agent. ’ -
SIGNATURE (A A déL—-' i . _
Sraflia, typod of pfmted name of regrsterad agent and ulls d apptest:le (NOTE Regsterad Agenl signafure raquirdd when fainstating]  ~ DATE
- St T IR e . " s
n
FILE Now!n _EIjE":'f '5;59'020 o - 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 o8 il Be $550.00 . Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS A]_\I_D DIRECTORS ) - 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
LE P ’ 7 Dslets nmE ’ [ Change  [J AddWion
NAME BRIEFMAN, JULIUS NAME PP —_—
‘ i ! 7
STREET ADBRESS | 546 NLW. 130 AVENUE STRUET ADDRESS | 14 . fgﬂﬁﬁ;%%%éiﬂg‘ 150.00
CITY - ST.2IP PEMBROKE PINES FL 23028 B - Oy .S0 P RAMREE R = .
Tk ST O Defete e ' [Jchange 3 Addition
NAME H NAME
STREET ADDRESS SIREET ADDRESS

Aoy s1-70 ite.31- 4P _ )

e S ) ) £ gelels i BT i [Jthange [ Addition
NAML NAME

STREET ADDRESS STRECT ADDRESS

CiTy-§T-2i CITY.51.2P

meE ' T Ooeete ¥ nue o [Jchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty s¥-2ip CIvY. 1. 29

e - T Tlosete  § me ] T Change ] Addilion
At NAME

STREET ADDRESS STREET ADDRFSS

OOy - TP CITY-57- 2F

e ' S = 1 Delele” e i [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CTY-57-2I CITY-Sl-7f

12. I hereby ceriify that the information supplied withi s ing does not qualify &t the exemption stated in Section 119.07{3), Florida Statutes. § further certify that the infarmation
indicated on this report or suppiemental repart s rue and ancurate and that my signature shall have the samé legal effect as it made under cath; that | am an oficer o director
of the corporation of the recelver or yrysiee efMpowered to exgeuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrent wilh-27 addrezewith all othef like smpowgsed,

SIGNATURE:

’:,-'r—" ATURE AND

TYFED OR PRI E'DNAM}‘BF SIGNING OFFICER GRDIRECTOR - < D Daytma Phane ¥




