»
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000068090

1. Entity Name
MOONLIGHT SKY, INC.

Feb 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

5565 EAST SILVER SPRINGS BLVD.
SILVER SPRINGS, FL 34488

Mailing Address

5565 EAST SILVER SPRINGS BLYD.
SILVER SPRINGS, FL 34488
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01242008 No Chg-P

Applied For
Neot Applicable

0 $8.75 addiional
Fee Required

4. FEI Number
13-4258102

8. Certificale of Status Desired

8. Name and Address of Current Registered Agent

PATEL, RAJENDRAKUMAR
5565 EAST SILVER SPRINGS BLVD.
SILVER SPRINGS, FL 34488

. INTHIS SPACE -

DO NOT WRITE

8. The above named enlity submits this staterent for the purpose of changing its regislered olfice or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad of printed nEme of registersd agent snd titks If applicable.

{NGTE. Ragisiarad AGent ©igntuns raquirsd whee 1awraiaing)

9. Election Campaign Financing

FILE NOWIII FEE | 160.00
3 3450 Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550,00

O

$5.00 MayBe
Added {0 Fees

10. OFFICERS AND DIRECTORS [

TINE P

NAME RAJENDRAKUMAR, PATEL
STREET ADDRESS | 5566 E. SILVER SPRINGS BLVD.
CiTY-ST-2IP SILVER SPRINGS, FL 34488

TME VP

NAME AMISHA, PATEL

STREET ADDRESS | 5565 E. SILVER SPRINGS BLVD.
CITY-ST.2iP SILVER SPRINGS, FL 34488

TME

NAME

STREEY ADDRESS
CITY-5T-2F

LIS

RAME

STREET ADDRESS
CITY-$1-21P

Tme
NAME

STREET ADDRESS
CTY-$T-2P .

TMLE ‘
NANE .

STREEY ADDRESS
CIY-§T1-2°

S .. - 2. - Y

OuS 150,060
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12. | heraby certify that tha information supplied wilh this filing doas not qualify for the exemptions contained in Chaptér 119, Florida Statutes. | further certily that 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 undar oath: that | am an officer or diractor
rustee empowered to exscute this report as required by Chapter 607. Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if

of the corporation or the receiver
changed, or on an atlachment

an addre'rs. with alt other like empowered.

SIGNATURE:

PED OR PRJTED NAME GF BIGNING OFFICER OR DIRECTOR

//3‘0/35/




