FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000153392 05-01-2006 90433 044 ***150.00
1. Entity Name
LA MOON RESTAURANT, INC.
Principal Place of Business Mailing Address z U Udsélo1
144 SW 8TH ST 144 SW 8TH 5T
MIAMI, FL 33130 MIAMY, FL 33130
R s 1 OO
Suite, Apt. #, etc. Suita, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
ae Couniry Zp Gouriry 5. Cortilicate of Statys Desired [ fg;i Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama = . R — e
BARRERA;ANYELO- ~ Sl QO- RARIOND
144 SW BTH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL I Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE

' Signature, lyped or pnnted nama of registered agent and fitle it applicabie {NOTE' Regrstered Agenl signature recuired when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [J Change  [J Addition
NAME BARRERA, ANYELO NAME
STREET ADORESS | 144 SWBTH ST STREET ADDRESS
CITY-531-21P MIAMI, FL 33130 CITY-81-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME BARRERA, JUAN C NAME
SIAEET ACGRESS | 144 SWBTH ST SIREET ADDRESS
Ciry-81-21P MIAMI, FL 33130 CITY-ST-ZIP
TNE [T Delete TITLE [ Changs [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CHy+8t=8p— s - f Chy-ST-IP - -
TITLE O Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TILE [ Delete ILE : [ Change  (J Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITY-51-21P CHY-ST-2IP
TITLE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP

12. | hareby certity that the information supgliad with this fing does not Gualify for the exemptions contained in Chapler 119, Florida Statutes. 1 {urther certify that the informalion
indicated on this reportor s al report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or 1 s19e empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or onan n address, with all other like empowered.
D Nl pos Bk S5
!

Datla Daytime Phona #

[



