FILED
2008 FOR PROFIT CORPORATION | Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSHSN?J:AENT #P02000005717 07-21-2008 90028 036 ***550.00
CAKIMOON CCRPORATION
Principal Place of Business Mailing Address
1434 COLLINS AVENUE 1434 COLLINS AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33138
[T AR ETR MR )
Suite, Apl. #, eic. Suite, Apt. #, etc. 07132008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEINumber 20=-1376852 Applied For
Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired [ Eg-;fq:;‘rﬁ“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN, MICHAEL A
1766 MICHIGAN AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The above named dntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sn‘gnalum.‘lyped of printed name of registered agent anc tile if applicalie (NOTE: Regisiered Agent signature required whan reinstating} DATE
FILE NOWIiI FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by Soptembor 12, 2008 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Delere TITLE [ Change [ Adaition
NAME STERN, JEFFREY NAME
STREET ADDRESS | 4396 PINE TREE DRIVE STHEET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CIry-ST-2IP
TITLE VP O Delete TITLE O change [ Addition
NAME STERN, ORLY NAME
STREET ADORESS | 4396 PINE TREE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CiTY-ST-2IP
TITLE 3 oeleie e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CiY-S7-2IP
TITLE O petate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP City-S1-2IP
TITLE [ pelete ILE [J Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-s7-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-S7-2IP

12. | hereby certify that the information supplied with thig\filing does not qualify for ihe exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repor! or supplemegial report is tryie\and accurate and that my signature shall have ihe sama legal effect as it made under oath; that | am an officer or director
of the corporation or(fas(eceiver (GlEsmphwered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an afgch ‘%ﬁ‘
’ effrey Stern, President 7/15/08 305-606-8395

SIG NATU RE : SIGNAI“RE PEB onWD NAME OF spﬁuma QFFICER OR DIRECTOR Date Dayiime Phone &
J Y ~




