2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 08:00 A

DOCUMENT # P00000001325

1. Entity Name
CRESCENT MOON, INC.

Secretary of State

Principal Place of Business Mailing Address

420 IEFFERSON AVENUE 420 JEFFERSON AVERUE
SUITE 3000 SUITE 3000
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

- DO NOT WRITE IN THIS SPACE: . v AT

A0 A

01082007 No Chg-P CRZE034 (11/05)

65-1086310 Not Applicable
O $8.75 Additional

Fae Required

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs typed or prnled nama of regisierad aganl and tlls If appicabls.

{NOTE Registered Agant signatuse required whasn reinslating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foo will he $550.00

Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE DC
NAME ESTEFAN, EMILIO JR

STREET ADDRESS | 420 JEFFERSON AVENUE
CiTy-ST-2IP MIAMI BEACH, FL 3313¢

TITLE VSTD

NAME ESTEFAN, GLORIA M
STREET ADDRESS | 420 JEFFERSON AVENUE
CITY-§T-21P MIAMI BEACH. FL 33139

TILE P

NAME AMADEQ, FRANK
STREETARDRESS | 420 JEFFERSON AVENUE
Y- 871-21P MIAM| BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tine

NAME

STREET ADDRESS
CITY-S7-ZIP

-

(s,

BOOONIT1TTT
I7-R0062-007 150.0

SR 1 X [

—

DO NOT WRITE
IN THIS SPACE

.

12. 1 hereby certifz that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
is report or supplemental report is true and accurale and that my signature shall have the seme legal effect as if made under oaih; that | am an offlicer or director
aceiver or trustea empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thi
of the corparation
changed, or on afattachigent with an addresg,

SIGNATURE:

ith all other like empowered,

D TYPED OR P}‘}!D NAME OF 81GNING OFFICER OR DIRE:

Deylima Fhone 4

%\M'(\\ M- QN

N



