. FILED
2008 FOR PROFIT CORPGRATION May 06, 2008 08:00 AN

ANNUAL REPORY oernt P
DOCUMENT # P00000100929 ecretary o1 dState

1. Entity Name

CRESCENT MOON CREATIVE GROUP, INC.

Principal Place of Business Mailing Address
420 JEFFERSON AVENUE 420 JEFFERSON AVENUE
MIAMI BEACH, FL 33139 ) MIAMI BEACH, FL 33139

(OGS A

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN_T'HIS SPACE =y AEpiRa T

65-1050900 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent i

INTRASTATE REGISTERED AG CORPO o]
701 BRICKELL AVE. B AGENT CORPORATION : DO NOT WRITE

MUAML B 33131 | "IN THIS SPACE

8. The ahove named entity submils this statement for the purpose of changing its regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typao or printed name of regrstered agant and Ltk if applkcabie {NOTE. Asgrsiaced Ageni signature required when raenstatng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] |_|BDDDGE{493TB
e P : JESDED8-30027-003 150, 00
NAME AMADEQ, FRANK

STREET ADDRESS | 420 JEFFERSON AVENUE
CiTY-81-21P MIAMI, FL 33139

TE DC

NAME ESTEFAN, EMILIO JR
STREET ADDRESS | 420 JEFFERSON AVENUE
CITY-5T-71P MIAMI, FL 33139

TITLE VSTD
NAME ESTEFAN, GLORIA M

420 JEFFERSON AVENUE ' '
ov s | MAML FL 33138 DO NOT WRITE

NAME
STREET ADDRESS
CIry-si-2ip

. ~IN THIS SPACE

TTLE ' : . . . o
NAME )

STREET ADDRESS
Ciry-S1-71P

ITLE

NAME

STREET ADDRESS
GITY - §1-21P

12. | hareby certify that the injounaton supplied with ths filing does not qualify for the exemptions cantained in Chapter 119, Florida Siatutes. | furthar certily that the information
indicated on this report Ar supplemantal report is true and accurate and that my signature shall have the same legal elfect as if mads under oath; that | am an officer or diractor
of ihe cerporation or 1he receiver or trusteg empowered 1o exacule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an atigchment fith an&tdless. with ah other like empowered.
L Deonded Ry O A0

SIGNATURE: PED OR PRINTED NAME OF RIGNING OFFICER ORMARECTOR D Daytums Phone ¥




