2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr19,2007 0

DOCUMENT # P01000106034

1. Entity Name

FULL MOON AGENCY, INC.

Principal Place of Business Mailing Address
420 IEFFERSON AVE 420 JEFFERSON AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

A0 AN

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For

03-0402546 Not Applicable

- ‘ $8.75 additional
o 5. Certificate of Status Desired [ 20 Required

6. Name and Address of Current Reglstered Agant

INTRASTATE REGISTERED AGENT CORPORATION o . o
701 BRICKELL AVE, STE 3000 ‘ DO NOT WRITE

MIAMI, FL 33131 o IN THIS SPACE

8. The above named entity submits this stalement for the purposa of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of ragistered agent.

SIGNATURE
Signature, typed & pontsd name of regisiered agant and tile if apphkcabis (NOTE- Registarad Agent signatura required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00 Y
Aftor May 1? 2007 Fao ai?l Eg 3550_00 Trust Fund Contribution. &  Added 1o Fees
10. QFFICERS AND DIRECTORS |
TITLE e '
NAME ESTEFAN, EMILIO JR

STAEET ADDRESS | 420 JEFFERSON AVENUE ’ = i
emv-stzP | MIAML FL 33139 '

me VSTD , UDDQUDT

NAME ESTEFAN, GLORIA M C - © 043007800
STHEET ADDRESS | 420 JEFFERSON AVENUE .
omv-st-2P | MIAMI, FL 33139 : T

TIMLE P ' ]
NAME AMADEQ, FRANK ! ’ Lok S g

420 JEFFERSON AVENUE ’ .
ETFYEE&T;:DZ?:ESS MIAMI, FL 33139 ! ' . DO NOT WR'TE

TITLE B IN TH'SSPACE

NAME
S'REET ADDRESS
CITY-ST-2IP

DILE
HAME
STREET ADDRESS : : o
CITY. ST-2P -

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certily that the i
indicated on this repg
of tha corporation o,
changed. or on an Attac,

SIGNATURE:

ation suppfred with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily thal the information
lemental report is true and accurate and that my signature shall have the same legal allact as it made under oath; that [ am an officer or director
1 or trustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 ar Block 111f

ith.an address all other like empowerad,
RREN I

Date Daytime Phone ¥

\Uﬁm‘rune ARD TYPED OR PRIW NAME OF BIGNING OFFICER OR DIRE

d N\

q

A
Secretary of State



