. 2007 FOR PROFIT CORPORATION
.' ANNUAL REPORT (AR) FILED

DOCUMENT #H75434 Aug 16,2007 08:00 AM
1. Enity Name Secretary of State
MOON PALACE, INC,
Principat Place of Business Mailing Address
1200 E. ATLANTIC BLVD. 1200 E. ATLANTIC BLVD.
T A “"ml lm ,"ll l““ ||||| “m lm ”I” |’I” Im[ Im! m”l‘l”ll’ ” m’
2. Principal Place of Business - No P.O. Box # 3. Maling Address |

Suite. Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CRZE034 (4/07)

City & State City & State 4. FE! Number Applied For

59-2579622 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gh\éEg's\INO%legl ‘I‘LL ACE Strgel Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33175

City FL Zip Cade

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

SIGNATURE

Signalure, typed or printod same of reguiered agant and Wiy ¢ applcable INQTE Registered Agent sigralure raquired when renstaing) LATE

FILE NOW!(1 . FEE 15 SSetm’

(1 FEE IS Sl Qg, 5.607.193(2)(1), F.S.. allows for Ine waiver of the $400.00
“DUE BYi_Se'ritembe'lj 5, 2007, TR

. I 8. Elgction Campaign Finangin . M.
late fee. By checking this box, the corporalion certifies it paig ng $5.00 ay Be

:“,lﬁgﬁe'&heék.P&lygbk'!'_ti?‘-#15!"}9@"Debartlﬁé‘h‘l.’b!_'lsn_t;a‘ta‘;; did not recewe pricr notice. Fee to file is $150.00. L] Trust Fund Contribution. (] Added to Fees ]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD O Delete TIILE [ Change ] Addhion I
NAME CHU, KENNETH NAME T .
STRELT ADDRESS [151 SW 178 WY STREET ADDRESS a ,L -g”-—'i_-l'- ,' [@@J'df a4
omv.st.p - PEMBROKE PINES FL 33028-3808 - nas1e/07-00001-009 150,00
TLE V5D O pelete TITLE [ change [ Addition
NAME ICHU, GERDA NAME
STREETADDAESS (151 SW 178 WY STREET ADDRESS
ciry-si-zp - PEMBROKE PINES FL 33028-3808 ciTy-51-2IP
TITLE [ Delese TLE [J Change  [] Aadition
NAME NAME . e 4= e mm A
STREET ADDRESS STREEY ADDRESS
CITY-SI-21P CITY-§T-21P
nTLE ] petete ILL [ Crange [ J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-21P CITY-ST-ZIP
TIE 7 Delete TIME O change ] Addition
NAME HAME
STREFT ADDRESS STRFET ADDRTSS
CIY-§1-71 onY-s1-2I7
THLE 1 Detete TLE [JChange ] Addihion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T. 21 CITY-51-2IP

12. | hereby certily that the informalion supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report s true and accurale and that my signalure shall have the same legal effect as f mada under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered (o execuld this report as required by Chaptaer 607, Florida Statules; and that my name appears n Block 10 or Block 11 if
changed, or on an atiachment with an address, with al! other | ared,

SIGNATURE:

Lenwery K opdd &= rp-e7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayinng Phone #



