2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000054220

1. Entity Name

MOONWALKS- R -US INC.

Principal Place of Busingss

5070 VARTY RD
WINTER HAVEN, FL 33884

Mailing Address

5070 VARTY RD
us

WINTER HAVEN, FL 33884

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AV
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5. Certificate of Status Desired

03052008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
42-1626024 Not Applicabla
$8.75 additional

O

Fes Required

6. Name and Address of Current Ragisterad Agant

STRICKLAND, KRISTEN M
5070 VARTY RD
WINTER HAVEN, FL 33884
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8. Tha above namad antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accep1

the obligations of registered agent.

"

SIGNATURE .
. . -Sgoars, typed o printed name ol registared sgent and tile il applcabls .

"¢ INQTE: Raisiereq Agent signature tequired when rensiatng) -, - Latint e L G DATEL e

. » FILE NOWIIl FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

m

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bs . . )

Added to Fees

10. OFFICERS AND DIRECTORS

P

STRICKLAND, KRISTEN M
5070 VARTY RD

WINTER HAVEN, FL 33884

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

VP

STRICKLAND, DARREN P
5070 VARTY RD

WINTER HAVEN, FL 33884

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

NTLE

NAME

STREET ADDRESS
Ciy-§1-21P
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GiTy-S1-21P
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12. | hereby certify that the information supplled with this filin

changed, or on an atiachment with an address, with all other like empowerad.

pfu‘

YPEDQR PR F

OR DIRECTOR

g does nol quakfy for the exempticns contained in Chaptar 119, Florida Statutes. | furthar certify that the information
-indicated on this repart or supplemental report is true and accurate and thal my signatura shall have the same tegal offect as if made under oath, that | am an officer or drrector
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~RR#-001D°

Daylime Phona #
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Cals

SIGNATURE: Judn ucica o
 RMOFTERA SRR,
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