2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Name

gﬁzﬁﬂﬁgé-‘wqé;‘gfs;n%% AVE Straat Address (P.O. Box Number s Noat Acceptable)

FORT LAUDERDALE FL 33304

City FL Zip Code

8. The apove namedt entily Submits 5 statement for tha purnose of changing 11s registared ofice o registared agent, or totn, in the State of Florida, 1 am familiar with, and accept
the ohligations of registérad agent.

SIGNATURE

Canture, teped OF paErod 1ans of feg Srad ngert andl Tee | Heploasie, (NOTE Repgiieec Agert gunaly e mequired whien remsianr gh DaTE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, ] Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

fILE PVD [ neere MF [ Changs [ Addition

NAME MARISTANY, ROSENDO NAME

TREET ADDRES: STREET ADDA o S T

S S T o s  Jonpsasess

: 225 05=00043-018 150,10

ILE [ neietn TIME [JcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7p .

Wik 1 oelete TITLE [ change [ Addition
" AuE Nk

STREET ADDRESS STREET ADDRESS

ITY-ST-219 CITY- ST-7F

mLE 1 valeie THLE O Charge [ Audilion

HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P GITY-S1- 1P

T 7 Deiete TILE [T charge [ Addilion

HAME NAWIE

SIRELT ADORCSS STREET ADDRESS

LTy -S1-29 Y- S1- 2P

LE ] psigte TILE [ charge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ITe ST 218 CI1Y-ST-2IP

12. ) hareby certify mat the intormation supplied with this filing doas net qualify for the exemptions contamed in Ser,nor‘ 119, Ficrida Statutes. | furtner certify that the information
incicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal eftact as it made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as renuired by Chapier 607. Florida Statutes: and that my nams appears in Block 15 or Biock 11
it changea, or on an attachment with an address, with ail cther like ermnpowerect.

-

SIGNATURE: WMWM K. /7749/6/6779#7 i/fé’/ﬂ«? /757/)75:/—3;3?7

5|GN-"'FFIE AND TYPED OH PRINTED Nhf OF SIGNING OFFICER OR DIRECTOR I' T ot iyt mig -nonn #

DOCUMENT # 326711 Feb 25, 2008 08:00 AM
1. Erily Naine Secretary of State
MOONLIGHT INCORPORATED
Purncial Place of Business Mailing Address
921 NORTHEAST THIRD AVENUE 921 NORTHEAST THIRD AVENUE
T S Hll’ll ”“l Hlll |W| 'IIII "lmm |‘||| |’|I' Ill” |’|”|ll!| Iu”ll’ H ‘ll‘
2. Principal Place of Busingss - No PC. Box # 3. Mailing Addrass
Suite, Apl, # etc. Suile, Aot # etc. 1st MOOHE CR2E034 (10,'0?)
City & Stale Cuy & State 4. FEI Number Applied For
56-1209664 Not Apglicable
Zip Courttry Zp Ceuntry 8. Certilicate of Status Desrad 0 gg.zgql??:rijtional
§. Name and Addregs of Current Registered Agent 7. Name and Addrass of New Registered Agent



