ST FILED
2008 PO NNUAL REPORT ON — Apr 28,2006 8:00 am

DOCUMENT # F05000002741 ecretary of State

1. Entity Name 04-28-2006 90149 011 ***150.00
MUKUNDA MOON INC.

Principal Place of Business Mailing Address

2050 RUSSETT WAY 2814 W BAY HAVEN DR. - '

CARSON CITY, NV 89703 TAMPA, FL 336171 . .

R R I A O

1S0¢  LakeSwod

Suite, ApL 1, elc. Suite, Apt. #, eic. 01032006  ChgP CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

4\—\ p o~ P\-/ Y — 'LS )—_' [ '5 L[ Not Applicable

Zip Country @‘b Lﬂ 9 \,i Country LI. S 5. Certificate o Status Desired O fi'zasqlﬁgﬁona'
6, Name and Address of Current Registered Agent" 7. Namo and Address of New Reglistered Agemt
Name 4 e
TANUS. DEBORAH T i v
TAMPA, FL 33611 1840. Coral. Way a— e
Ciy ArhsFloor= ——— — FL./' g0 - S

8. The above named entity submits thig %afﬁ&fﬂr !tE P 5 hangigg x registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» «A.

1the obligations of registered agent. S

Natalia Utrera, Vice President 2-2/-06

siGNATUREBY 2
| Sigraiure, fyped or prinled name of registrad agent and ke il picable. [NGTE: Registersd Agant SIgnallee required whan rensang) DATE
Y 9. Election Campaign Financing $5.00 May Be
Aﬂe::!lﬂ-fy’!l?;“‘lllllSFlEeEelvsﬂ?rSeo 25050_00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CcoOPS 7 pelete TME D [eX N ) Add ¢ e.&[x()hange 7 Addition
NAME TANUS, DEBGRAH NAME anus, DLborala OV (LAY o
STREET ADDRESS | 2814 W BAY HAVEN DR. STREET ADDRESS oSO $5.0 ;H
cry-st-a¢ | CARSON CITY, NV 88703 omv-st-ap j ° ¢ s Q\&\S} AJ \Lj’u
TITLE T ' ] Delele THLE ‘q_ ' ! — Change  [] Aadition
NAME TANUS, DEBORAH NAME ANAS D oo dves S
STREET ADDRESS | 2814 W BAY HAVEN DR. smemaoneess | 15 0¢ Lodceshere D Coviechot
oiv-st2p | CARSON CITY, NV 89703 ans? | Yeveapa. 1. B3 LO
TME [ Detete TILE ! [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7P CITY-51-aP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2p . CiTY-ST-2IP
TINE O pelete TIMLE O Change [ Addition
NAME O
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

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 repart or supplementa! report is true and accurate and that my signature shall have the same tegal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghment with an adgress, with all other like empowered. } 7@ S b_,f“by
SIGNATURE: ggg\;m;(;am us 3! ’E.J Ol Egrﬁ UEOTIA

R )

N Dayima




