2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v21094 Mar 17,2008 08:00 A
- Enhy e Secretary of State
HAPPY HAMMER FINISH CARPENTRY CORP. '
Puncipal Place of Business Mailing Address
800 WEST 73 PLACE 800 WEST 73 PLACE .
e e ”"” |”|’| ”m HI“ Ilul ’l”‘ |m |‘|” |II’| Im, I'I" I’l” |’Ium ” ’ll’
2. F-Jrincipal Place of Business - No P.O. Box # 3. Mailing Adgrass
Suile. Apt. #. efc. Suite, Apt. #, eic. 181 MOORE CRZE034 (10/07)
City & State City & State 4. FEi Number Appried For
65-0323200 Nol Apglicable
o Couniry Zp Coantry 5. Certiicate of Status Dgsired O $8.75 Addntionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EVELID
S%Mﬁ%laﬁ\é_!ﬁbCE Sweet Address (PO Box Number g Not Acceptabsa)
HIALEAH FL 33014
City FL Zip Code

8, The anove named antily submits s statement for the puroose of changing its regisiered office of registered agent. or £otr, in the State of Flosida. t am familiar wih. and accept
the obligations ot registered agent.

SIGNATURE

San e frpod o Pricod ante o e sreod atertaoed Le Tal preasie fROTF Regritred Ager £ Lo % TR et g [ATE

< FILE NOWI! ' FEEIS$150.00 +--
tter May 1, 2008 Fee Will Be 5550.00 ' .
*: Make Check Payabie to Florida Deparimeit of State.:

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contiibution.  [] Added to Fees

"0, OFFICERS AND DIRECTORS 11, JERICERS AND DIRECTORS 1IN 11
L T -

TmF o TILF i S 13 1A
PTD [ poete Q4. (] ;JD,@ Cﬁi:ilgel ) ﬂa ddiion

HAME GOMEZ, EVELIO HAME -

STREET ADDKESS | 8O0 W 73RD PLACE SIREET ADDRESS

Ciry-S1-212 HIALEAH FL CITY - 5T-2IP

TITLE sD 5 vwele TINLE {3 Change [ Aadilion

NAME GOMEZ, BENITA HARE

STREET ADDRESS (800 W 73RD PLACE STAFFT ANCAFSS

CITY- 312 HIALEAH FL CHY-ST- 21k

1ILE 73 peiete TILE [ Crange [ Atkdihon

NAME HAHE

SYREET ACLAESS STHEE! ADORESS

CITY-ST-2P CiTY- ST- 2P

TmE (3 peiets MLk [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRLSS

CY-ST-21P CITY-5I-4IP

TILE J Deiste M [ Crange [ Aadition

HAME . HARE

STRECT ADGRESS STREET ADORESS

CITY-51-2° CIFY- §1- 21

SIS [T Deete e [ change [ Addilion

MNAMD MNAME

STRZET ADORESS SHIEET ADDRESS

ont-st.zp : Y -57- 2P

12. t hereby certity that the information suophed vath this filng does nat qualfy for the exernctions contained in Secvon 119, Ficrida Stawutes | furtner certiiy thal the intormaton
indicated an this report or supplemental repart is true and accurale ana thal my signatwre shall have the same lega!l enect as f made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report s required by Chapier 607. Florida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an atachment with an address, with all other ke empoweres.

SIGNATURE: ___23 Gasmgm  SEmITA bote> Yokt (Bo5) § 23 - FoE
SIGNj_Y‘IJI.iE AKITPEDORFHINTED@GNING OFFICER OR DIRECTOR ST TDA / cad Doz 1o Frora w




