2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000028531 4= ¢ Aug 16, 2006 08:00 Al
1. Entity Name !
Bt Secretary of State
SUN MOON & BACK, INC. 5 *%’ _
\4'.,:...-5:/
Principal Place of Business Maiting Address .
9087 TAFT STREET : 9087 TAFT STREET
e e HII“IH m ||m |‘|H II”I Ilm ||m ||“| ”“H'ml“ll Nm Hl‘ll' !l lll’
2. Principal Place of Busingss 3. Mailing Address
Suile. Apt. #, eic. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
20-2810188 Not Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired O fg'zg]lﬁ?e‘g‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggy‘?yﬁ'ﬁg?ﬁlEEgTH J Streel Address (P O Box Number 1s Not Acceptable)
PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in 1he State of Flerida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE

Signature, lypad of prnled name ol reqstered agent and hiic Il apphcabie (NOTE- Regrsiered Agent signatuie regquirdd when :enslatng) ' OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added o Fees

1. ADDH IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deiete TIILE [JChange [ Addition
NAME BERMAN, JANET H NAME UOaons r45on
STREET ADDRESS | 9087 TAFT STREET STREET ADDRESS []EL.-"IE#L”]E—{%}I]I"I.!:LB:-UD"' SR, O
Ciry-S1-2ip PEMBROKE PINES FL 33024 CITY-8T-2IP ) - bl L
TITLE TREA  Delete TLE [ Crange [ Addtion
MAME BERMAN, KENNETH J NAME
STREETADDRESS | 9087 TAFT STREET STREET ADDRESS
Ciy-s7-2IF PEMBROKE PINES FL 33024 Ciry-5T1-2iP
TILE [ pelete TILE [ Change [ Acdinen
NAME NAME
STREET ADDRESS STRALET ADDRESS
CHY-S7-7IP CITY-S1-71P
THLE O peete ILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5i-2P CITY-5T- 2P
TITLE 1 oelete TINLE [ Change [ Addstion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- SI- 2IF GITY-ST-2P
TILE O Deiete TITLE [ Change ] Aacdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITy-S1-1P CITY-ST-71P

12. | hereby certify that the information supplied with thus filing does nat quality for the exemptions cantainad in Seclion 119, Flonda S1atules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee em ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atjachment with an addrégg. with all other ke empowered.

flots _lendent T>Batns/. 5/5%5 ng/ﬁ

SIGNATURE lw'rfED DR PRINTED NAME DF SIGNING OFFICER OR HRECTOR o Dayty f 4
e K

SIGNATURE;




