FILED

Mar 17, 2008 8:00 am
2008 FOESESKLTR%%%%%RAT'ON Secretary of State

of¢ e of¢
DOCUMENT # P99000081460 03-17-2008 90013 004 150.00
1. Entity Name
HAPPY HOME SOLUTIONS, INC.
Principal Place of Business Mailing Address
802 NE 36TH STREET 802'NE 36TH STREET
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
R AT W
Suite, Apt. #. atc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State B - ‘4. FEI Number Applied For
- 65-0948603 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [} gfe.;g; l‘:rded;“mm
— - B..Name and Address af Current Reqistured Agent_ ~ - -1._Name and Address Sf.Now Begistarod Agsit— - -

Name
THOMAS, DAVID
802 N.E. 36TH STREET Street Address (P.C. Box Numbar is Not Acceplable)
OCAKLAND PARK, FL 33334

City FL " Zip Cede

8. The above namad entity submils this statement for the purpose of changing iis registered offics or registered agent, or boti, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sipnanae, yad o peinted name of regrisiered egent and tita if applicable. {NOTE: Registared Agent signaturg tequingd when iginstating) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee,will be $550.00 Trust Fund Conlribution. O Added to Fees
10. -OFFICERS AND DIRECTORS 11. ADCITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ peletz TITLE . [ change [ Addition
NAME THOMAS, DAVID J NAME
STREET ADDRESS | 802 NE 36TH ST STREET ADDRESS
CITY- §T-7IP OAKLAND PARK, FL 33334 CITY-57-ZIP
TTLE 8] < O petete TILE [ Change [ Addition
NAME THOMAS, DAVID J HAME
STREET ADDRESS | 802 NE 36TH ST STREET ADDRESS
CITY-S7-2IP OAKLAND PARK, FL 33334 CITY-57-2IP
TITLE S 1 Delete TALE [JChange [ Addition
NAME THOMAS, PETRA NAME . RS
STRET ADDRESS | 802 NE 3674 STREE STREET ADDRESS
CITY-ST-21P OAKLAND PARK, FL 33334 CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-51-2IP
TLE O oelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CiTY-5T-2IP
Ting : L] Delete THLE Ol Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

12. | hareby certily that the infermation lipplied wilh this Iiling does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | lurther catily that the intermation
indicated on this report opsypplegintal report is trua and accurate and that my signature shali have the same legal effect as if mage under oath; thal ! aim an officer or director
of the corporation or the ey g trustee empowered Lo execute this report as requizeo by Chapter 607, Florida Statutes; and that my name appears in Biocic 10 or Slock 11t

changed, or on an atiy , with-all other like empowered.
N g//f/ff [iherg

SIGNATUR
/ aytime Phooe ¥




