FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

LUNA SEA CONSULTANTS, INC.

Principal Place of Business Mailing Address UuUuoonsas

2000 PGA BLVD. 2000 PGA BLVD.

SUITE 3206 SUITE 3206 .

PALM BEACH GARDENS, FL 33408 PALM BEACH GARDENS, F1 33408 o

P D ARFCROBALR ST
Suite, Apt. #, etc. Sulta, Apt. &, ste. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-5712¢995 Not Applicable
Zip Country @p Country s. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name
CATALFAMO, JOHN:
2000 PGA BLVD
SUITE 3206

PALM BEACH GARDENS FL 33408

Street Address (P.O. Box Number is Mot Acceptatie)

City F L 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, lyped o printea name of revpslerod agoent und iile ¥ applicable, {NDTE Regisiared Agent signature reGur ed whars réinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE P O pelese TITLE VA [ Change  [RCAdeition
NaME CATALFAMQ, JOHN A NANE CATALFAMO  TREENA
STREET ADDRESS | 2000 PGA BLVD STREETADORESS | D2ovoves PG A ALV
cnv-51-22 | PALM BEACH GARDENS, FL 33408 st | AL REACH AR DEAS FC 33Y0%
TILE [ Delete TITLE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CmY-ST-2IP
TILE O belete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-$T- 2P CATY -ST-ZIP
TE [ pelete TILE [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oelete TiLE O Change [ Adcitian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-71P CIiY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with addreyher like empowpsed.
SIGNATURE: / / ;;% V/i s/ 7

S MNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR %CTOR

Dayumea Phora #

/



