2007 FOR PROFIT CORPORATION-
ANNUAL REPORT

DOCUMENT # P04000054220

1. Entity Name
MOONWALKS- R -US INC.
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5070 VARTY RD
WINTER HAVEN, FL 33884
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12. | nereby cerily that the informalion supplied with this filing does not qualify for the exemptions contained

of the corporation or the receiver or trustee empowared t0 execute this report as required by Chapter 607,
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