2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 565913

1. Emity Name

LUNAR SEAS, INC.

Principal Place of Business
5220 N OCEAN DRIVE

Mailing Addrass
PO BOX 16928

FILED

Aug 21, 2008 8:00 am

Secretary of State

08-21-2008 90002 033 ***550.00

2. Principal Place of Business - No P.O. Box # 3, Majling Address
1820 sw- 73 AVE. -
Suite, Apl. #. elc. Suite, Ap_t_.‘_#. elc. 2nd MOGRE CR2E034 (4/0B)
City & State City & Slate 4. FEI Number Applied For
P[_ AN T H T[ oV KL . 59-1798095 Not Applicable
3 3 3 (7 ‘?;Er;w 42\9 ap Country 5. Certificate of Status Desired | fg';gﬁgg;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRONDAL, THOR €.

5220 NORTH OCEAN DRIVE Street Address (P.O. Box Mumber is Not Acceptable)

HOLLYWOOD FL 33019

City - Zip Code

FL

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 obligaticns of registersd agent.

SIGMATURE WM"(

Signatre, typad o i tnan @ ol regsteiad dcganl uol [lg d applcania,

(MNOTE Regestsred Agent siuniilune requurit #Oen remstatng) DATE

e 5.607.193{2) b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

did nat receive prior notice. Fee to file is $150.00. [

FILE NOW1!! -FEE IS $550.00
DUE BY September 3, 2008

B 9. Election Campaign Financing
‘Make Check Payable to Ftorida Department of State

Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD . [ petere TILE [ Change  [] Addition
NAME GRONDAL, THOR S. NAME

STREET ADDRESS 1820 S.W. 73 AVENUE STREET ABDRESS

CIY-ST-7IP PLANTATION FL CITY -57-2IP

THLE VD (1 pelese TIE [Jchange [ Addition
NaME POLL, DAVID L. HAME

STREET ADDRESS | 319 WALNUT STREET STREET ADDRESS

GIrY-51-2IP HOLLYWOCOD FL CITY-51-7IF

TITLE O pelete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS - | STREET ADDRESS

CITY-ST-2P QrY-STZP

TITLE 3 Delete TILE ] Changs  [] Addition
HAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2IP

TLE { pesele TILE [JChange  [] Addition
NAME HAME

STREET ATHIRESS SIREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TIE [ petete TmE [ ehange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | heseby cerlity that the inforrnation supplied with this filing does net gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee ermpowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _ﬂm\/ THOE S - GRONDAL 5)/!?7&? @5!/)7?2 Yys
[ 7 sew

GNATURE ANDyED OF PRINTED NAME OF‘SIGNING OFFICER OR DIRECTOR p Date D'wl me Prhona o
RESIZENT

T




