2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000012823

1. Entity Name
MOON POOLS, INC.

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90066 029 ***150.00

Principal Place of Business Mailing Address
127 N FEDERAL HWY 127 N FEDERAL HWY guuvsss
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 S
T R G e OO A

Suite, Apt. #, etc. -, i Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)

City & State Rl il ) City & State 4. FEI Number Applied For

P B 59-3765767 Not Applicable
Zip Country 2P Country 5. Cenificate of Status Desired [ ?igg :i‘f:;m”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
- Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registerec agent and tide it apphcabie. {NOTE: Registerea Agent signature raquirea whan reinstaiing} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PTD O pelete HTLE [JChange [ Addition
NAME SZAFARYN, MARK H HAME
STREET ADDRESS | 127 N FEDERAL HWY STREET ADDRESS
CITY-S7-2P LAKE WORTH, FL 33480 CITY-57-21P
TITLE vsD O petete TILE O change [ Additien
NAME SZAFARYN, GRETCHEN V.B. NAME
STREET ADDRESS | 127 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33480 CITY-51-2IP
T [ Detete TTLE Vice Presidont O Change B Adition
NAME NAME Boro Fln%omt? s
TREET ADDRI
:(5; n«EEs :\I;DPESS STREET ADDRESS }27 A3- Jedonsd Hw7 2 4
Y -S7-21 CiTy-s1-2p | Al Wd'l'H'\}:Hs- 2440
TITEE (7 ostete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ elete TIMLE O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2IP
TME 0 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trust mpohered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, witt\alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPEE-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| —C oy S SH-7043

Daypme Phone #




