FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000027637 04-24-2006 90374 032 ***150.00
1. Entity Name
CALL! MOON, INC.
Principal Place of Business Mailing Address Q “ u b 1 yov
1471 VENETIAN DRIVE 141 VENETIAN DRIVE
#4 #4
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
P [T 1 OO
WEANETIE Dl L FadeTie Dewe
Suite, Apl. #, elc Suite, Apt. #, slc. _04202006 Chg-P CR2E034 (11/05)
City & State . City & State * 4. FEI Number Applied For
OCeao ADee |, FL. Ofed> DL, ¥, 43-2002746 Not Applicablo
Zip Country Zip Country nus Desive i $8.75 Additional
%-5 L‘\'?){ 1S A 5543,}/ u %4, 5. Ceriificate of Status Desired [ Feoo Requiredlo a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HIRSCH AND COMPANY CPAS, INC.
175 W. CAMIND REAL Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL I Zip Code

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

SIGNATURE . ﬂ el A '?{" PO~ F00/

Signatue. e o printed nama gf relstered agent ana e if applicable {MOTE: Registared Agent sigr roquired whan ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (7 Detete TImE O change (] Addition
MAME DANOWITZ COPPERS, REGINA M NAME
STREET ADDRESS § 141 VENETIAN DRIVE #4 STREET ADDAESS
CiTy-5T-2p DELRAY BEACH, FL 33483 CITY-SI-2P
TITLE [ vetete TTLE [ Change ] Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITy-8i-2IP Chy-5T1-2IP
TLE [ petate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy. 8T-21P CITY-ST-2P
BITLE 7 Delete TOLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2IP CITY-ST-2IP
TIME  Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z8P
TIMLE O gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:
L

AND TYPED OR PRI ME OF SIGNING OFFiCER OR DIRECTCR Daytirng Phong ¥




