FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PECn)USNl;JmIZAENT # PO1 0001 1 3907 05-01-2008 90232 041 ***150.00
MOONGLOW PROPERTIES, INC.
Principal Place of Business Mailing Address
1745W. 33RD PLACE 1745 W. 338D PLACE - .
HIALEAH, FL 33012 HIALEAH, FL 33012 . N
R R TR AT
Sulte, Apl. #. etc. Sulte, Apt. #, etc. 04232008  Chg-P . - CR2EO34(12/06) —
City & State City & State 4. FEI Number Applied For
65-1159130 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired (] $8.75 Aditional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALTER, ROGER ROGER A LTER
10001 W. OAKLAND PARK BLVD Street Agdr 0. Bo Number |sN L Acc ptab
SUITE 200 ‘? 54 Frpce # ¥39

FORT LAUDERDALE, FL 33351

~ WESTOM, FL | 2¥22¢

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

SIGNATURE 72‘-@-‘2-. dQJl’:D_\ L/‘/Z.S-/O g

Signature, Wed or printed name of regislered agent and tlle f applicable. {NOTE: Regstered Agant ignalura roquirad when renstating) DATE
__FILE'NOW!!I-FEEIS5150.00 — 9. E*GCL@D .Cj.mpaig“ FinanEing, $5.00 MB)‘_BB, — e — - —_—— e e o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete THLE (3 Change [ Addition
NAME PUERTOQ, JAIME NAME
STREET ADDRESS | 1745 W, 33 PLACE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CIrY-$1-21F
TITLE VPD O3 Delete TITLE [ Change (] Addition
NAME SENDON, CAROQLINA NAME
STREET ADDRESS | 1745 W. 33 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-21P
TITLE 8 O etete TILE [ Change {7 Addition
NAME NUNEZ, JOSE NAME
STREET ADDRESS | 1745 W, 33 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-ZiP
TITLE O efete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CIry-S1-21p
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-§1-21P

12, | hereby certify thai the Information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true angaccurale and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee &mpowered 1o execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! ith all other like empowared.

SIGNATURE: i = x & ZE5- 0L xréas‘).?éV?ﬁ&'é'

EARD TYPED OR PRINTED NAME OF SIGNING OFFICER DR olg‘)cwn Date




