2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

$ -

DOCUMENT # P99000032203 Apr 21,2008 08:00 A
1. Enlly Narma Secretary of State
HAPPY'S MOBILE SERVICE, INC.
Frincipal Placa of Business Maiing Acidress
9324 NW 24TH PL 9324 NW 24TH PL
S T “ll”ll’ “” ”lm ||m "m IHH ||‘|| "“I “l‘l Hl” ||‘|| ”Hll‘ ‘”"‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcrass

Suite, Apt. #, etc. Suale, Ap #, eic, 15t MOORE CR2E034 (10/07)

City & Slaz-e Cily & State 4. FEI Number Appiied For

65'09857 1 3 Not Apuficable
Zp Courniry Zp Country 5. Certficate of Status Desired D gg.gggggtienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gSCOEF’"\?\?éJRNHEARRAY‘ DF’“VE Street Address {P.O. Bax Number 1s Nat Acceplable)

LAUDERHILL FL 33319

City FL 2ip Cade

8. The aoove named entity submits this statement for tha puroose of changing its regisisred othice ar registered agent, or cotr, in the Siate of Florida. 1 am familiar with. and accept
the abiigations of regisierad agent. :

SIGNATURE

© gnatuee, Vs of Prevesd nane o segrsitred Agert vl Ll e | arpheatio. (RGOTE Ragitvec Agont sigrolurr “egqurss wika) rorstaln i DATE

9. Election Campaign Financing $5.00 May Be
Trust Furd Contrioution. [ Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TITLE P 3 Detete TITLE ["]Change [~ Addition
HAME BRIEFMAN, JULIUS NAME S
STREET ADDRESS | 9324 N.W, 24TH PLACE STREET ADORESS Bl D-COORE-01T 150,80
orv-S1-7P | PEMBROKE PINES FL 33024 OTY-57- 27
TmE 3 veete TITLE [JChanga [ Asaition
HAME HARAE
STREET ADDRFSS STREFT ADDRESS
CITY-3T-2F CITY-ST- 2P
TImE [ paete TME O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
THLE I Detete THLE [J Change [ Addilion
HEME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-29
TTLE [ bece TrLE I Change [ J Aadition
NAME ’ NARE
STREET ADDRESS STREET ADDRESS
CITY- ST- 21 CITY-ST- 2P
TITLE 3 Datete TILE {J Change [ Adailion
NakE HAME
STREET ADDRESS STREET ADDRLSS
oIy 57207 CTY-ST-2P

12. | hereby certify that the information susplied wath this filing does not qualify for the exemetions contained in Sectan 119, Fledida Statutes | urtngr cartity that the information
indicated on this report or supplemental repor is true and agc & and that my signaiure shall bave the same legal eftact as if made under oath. that | am an officer or direcior
St ihe corporanon o the receiver of trustee empowergd tgaSetute this report & Uired by Chapier 607. Flerida Siatutes: and that my name appears in Bioek 10 or Black 11
if changed, or on an attachme 3 IaiiKE EMPoWe

SIGNATURE:

29 5 Gry-Yy?-F 2 EY

NATURE AND TYPED OR ammenﬁnueyﬁ.ﬁumc OFFICER OR DIRECTOR Cas Day: T Frone




