FILED
006 F ROFIT CORPORATION
2 O ANNUAL REPORT | May 01, 2006 08:00 AN

DOCUMENT # P01000106034 Secretary of State

1. Entily Name
FULL MOON AGENCY, INC,

Principal Place of Business i Mé‘zli_ng Add}es-s
420 JEFFERSON AVE 420 JEFFERSON AVE
MIAME BEACH, FL 33139 MIAMI BEACH, FL 33139

AR AR AU RN

01042006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE

03-0402548 Nat Applicable
. . $8.75 additional
5. Ceriificate of Status Desired O Fea Required

6. Name and Address of Current Registared Agent

INTRASTATE REGISTERED AGENT CORPORATION Do NOT WRITE

701 BRICKELL AVE, STE 3000

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, In the Stats of Porida. | am familiar with, and accent
tha abligations of registerad agent.

SIGNATURE
Slgnature, Yyned o printed name of regisierad &gent and tile if appiicatia. (MOTE: Regislered Agent signalure raquited when reinstating]) DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financlng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS [
TME [ae] ’
NAME ESTEFAN, EMILIO JR
STREET ADBRESS | 420 JEFFERSON AVENUE
CITY-ST-2P MIAMI, FL 33139 UBQGBQ;SS‘??Q
e VSTD 1153 A AT e
" ESTEFAN, GLORIA M 05/17/06-80010-017 150,00

STREETADDRESS | 420 JEFFERSON AVENUE
CITY-S1-2P MiAaMI, FL 33139

TITLE P
NAME AMADEQD, FRANK

SYREET ADDRESS | 420 JEFFERSON AVENUE
CITY-ST-2P MIAMI, FL 33139 B . DO NOT WR'TE

- o IN THIS SPACE

HAME
STREET MDDRESS
CiTY-57-21P

TITLE

WAME

STREET ADDRESS
CiTY- ST-21

TITLE

NAME

STREET ADDAESS
LITy-51-2P

12. | hereby cerﬁ{g that tha information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on thig+esgrt or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thet | am an officar or director
of the corporatidn or Ka receiver o trustes empowered to execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or g eent with an addrass, with ali other ike empowsred.

VA
¥

ANk frradee Fesdent zluhooe (205)éa5-7000

AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

o 14




