2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # P06000010308

ecretary of State

1. Entity Name

MOON VIEW INC.

04-13-2007 90157 026 ***150.00

Principal Place of Business

4045 SHERIDAN AVE.
145
MIAMI BEACH, £L 33140

Mailing Address

4045 SHERIDAN AVE.
145
MIAMI BEACH, FL 33140

qUU W

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, etc.

Suile. Apt. #, stc. 04072007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
145 A8 Not Applicable
Zie Country Zie Ceuntry 5. Certificate of Status Desired g ?ese':gq::?:dmo"al
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
LESKEVICIENE, GIEDRE
4045 SHERIDAN AVE. Street Address (P.0. Box Number is Not Acceptable)
145
MIAMI BEACH, FL 33140
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signm:urs. tvpsd"gr printed name of regislerad agent and

tile il applicatie.

(NOTE: Aegistered Agent signature raquired when reinstating)

DATE

- FILE NOWH FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added lo Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1P A O oeiete TILE [ Chaoge [ Addition
NAME LESKEVICIENE, GIEDRE NAME

STREET ADDRESS | 4045 SHERIDAN AVE. #145 STREET ADDRESS

GTY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST- 2P

TNLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS " STAEET ADDRESS

CiTY-51-21P CITY-S71-2IP

e [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-21P CITY-$T-71P

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS. STREET ADDRESS

CITY-§1-2IF CITY-ST-2IP

Mms [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-719 CITY-8T-21P

TIILE 3 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§5-2F CITY-51-2IP

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions cantainac in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
stea ergpowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

of the corporation or the receiver or
changed. or on an attachmant wj

SIGNATUR

ddrpés. will

h all other like ampowered.

. CLEDEE [ESHEVCIEIE FES OF/05/5

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytimea Phone #




