2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 507035 )

1. Entity Nameg

MOON PRODUCTS, INC.

Prircipal Place of Business

2138 OKEECHOBEE BLVD
WEST PALM BCH FL 33408

Mailing Acidress

2138 OKEECHOBEE BLVD
WEST PALM BCH FL 33409

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

3. Mating Addross

Feb 235, 2008 08:00 AN

FILED

Secretary of State

(I QDT DU

MOON, SCOTT B
6230 SWEET MAPLE |_.ANE
BOCA RATON FL 33433

Suite, Apl. #, etc. Suite, Apt. #, gic. 15t MOCRE CR2ED34 (10/07)
Ciy & Siate Cny & Siate 4. FEI Number Applied For
59-1683098 Not Applicable
z al Count .
i Gouniry P wauniry 5. Cervficate of Stafus Desired £] $8.75 Additiona;
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Addrecs {P.O. Box Number is Nat Acceptable)

City

2z Code

FL

SIGNATURE

8. The anove named entily submits this statement for the purpsose of changing its regisiered office or registered agent, or toth. in the State of Flonda. | am familiar with, and accept
the abiligationg of regisiered agent.

Synetere, typdd of Trered panuz oty et ngect avr e L uopl casha,

[RGTE Regiieres Agord o onalu'e requiratt wokye

ot g

DATE

T

o FILE !iOWHh'FEE i 5150 bo. 9, Flection Camaaign Financing $5.00 May Be
Trust Fund Conwribution. ] Agded 1o Fees
10. OFFIL ERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMiF PD O pecte TITLE [ crange  [T] Addition
NAME MOON, SCOTT B. NAME
STREFTADDRESS (6230 SWEET MAPLE LANE STREEY ADDRESS 12 4 N&-a0n: o “_f-”- o0
CITY-§7-21P BOCA RATON FL CITY-5T- 2P 030 :l 81“ 26-001 150.00
TITLE DS 7 peete TIILE [Jchange [ Addition
HAME MOON, MARGARITA B. HAME
STREET ADDRESS (8230 SWEET MAPLE LANE STREFT ADDAFSS
SITY-57-2IF BOCA RATON FL CITY-ST- 21
TMLE S 3 oeete TTLE ] Change  [3 Aduion
NAME MOON, MARGARITA B HAME
STREET ADDRESS (6230 SWEET MAPLE LANE STREET ADDRESS
Ciry-51-2F 80CA RATON FL GiTy-5T-21P
TLE 1 petete L O change [ Addition
PAME HAME
STRECT ADDRESS STREE ADDRLSS
GITY-51-29 CIrv-ST-21P
THLE [ oelce TILE [ Change [ Addition
NAME NANE
SIRELT ADDRESS STREET ADDAESS
CIFY-§l- 218 Y- ST-2IP
TILE [ pelere TME [ Cmange [ Addition
NENE HEME
STREET AGDHESS STAEET ADURESS
CITY-ST-2P ﬂ CITY-ST 2IF

SIGNATURE:

foa .

fih tnis filing doas net qualify for the exsmptions contained in Section 119, Florida Statutes | urther certily that the infarmaltion
is true And accurale ard that my signature shall hava tha same legal effect as if made urder cath; that | am an officer or director
. emppwered to execute this report as required by Chapter 607. Flerida Statutes: and that my name appears in Bluck 1 or Biock 11

3, with ail othar Imuqunwered

217~ fé/ﬁw/%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Caw

D&M Frone »




