2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 29,2007 08:00 AM

DOCUMENT # PO3000068090 -

1. Entity Name
MOONLIGHT SKY, INC.

Secretary of State

Principal Place of Business Mailing Address
5565 EAST SILVER SPRINGS BLVD. 5565 EAST SILVER SPRINGS BLVD.
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488

U AR

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE gy Foed For

13-4258102 Not Applicable

m| $£8.75 Additicnas

5, Certficate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agant

PATEL, RAJENDRAKUMAR DO NOT WR'TE

5565 EAST SILVER SPRINGS BLVD.

SILVER SPRINGS, FL 34488 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofice or registerad agent, or both, in the State of Florida. | am tamiliar with, and aceept
the ohligations of registered agent

SIGNATURE

Sigraiure. cyoad or prntact rama of ragisierad ager: end e 1 spplicable INDTE Rpgistersg Agant sipnaiure reouited wnen rainsaning) DATE

R T
FILE NOW!Il FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe | D1/50/07-8007T-015 150,00
Atter May 1, 2007 Fee wiil be $550.00 Trust Fund Gontrbution. (] Addad to Fees

0. QFFICERS AND DIRECTORS |

TINE P

NAME RAJENDRAKUMAR, PATEL
STREET ADORESS | 5565 E. SILVER SPRINGS BLVD.
Cy- 512 SILVER SPRINGS, FL 344488

TILE VP

NAME AMISHA, PATEL

STREET ADDRESS | 5565 E. SILVER SPRINGS BLVD.
CITY-8r-2IP SILVER SPRINGS, FL 34488

IITE
NAME

STREET ADDRESS D 0 N OT WRIT E

CImy-ST-2iP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-21P

TITLE
NAME

STREET ADDRESS . . .
CITY - ST-71p o

soa

12. | nereby certify that tha information supplied with this fling doss not gualify for the exemptions contamed in Chapter 1149, Flarida Statutes i turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatuse shall have the sarme legal effect as if made under oath; that | am an officer o director
of tha corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 of Block 11 if
changed, or on an attachmemy with an address, with all other like empowered,

SIGNATURE: Ju A 11957

‘-‘Wﬁﬂ OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR
-

Date Dayiima Phone ¥

/ T




