- FILED
2005 FOR PROFIT CORPORATION . May 16, 2005 8:00 am

ANNUAL REPORT S ' > Qi
DOCUMENT # P04000067532 ccretary or state
05-16-2005 90202 003 ***150.00

1. Entity Name
SERENITY MOON ORIGINALS, INC.

Principal Place of Business Mailing Address
13605 SW 149 AVE STE 12 13605 SW 149 AVE STE 12

MIAM, FL 33196 MIAMI, FL 33196 4008 q .1 4 8

o e AR

044l SW R0 SF 1044 sw Q0 ST

Suite, Apt. #, ete. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)

Miari, FL Miami , FL P8 1044Y 3 o hootenE

Zip 3231 5 Couniry us H Zip 33 | 6 ) Country (/{ g A 5. Conlificate of Status Dosirod [ fi‘lﬁqﬁ?ﬁ“"m'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' . ]
SOSA-FERNANDEZ, LILLIAN Ll ] \\a(\ 505 o F-ernd.nc;ez
13605 SW 149 AVE STE 12 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

(oYMl sW 20 5‘}(6@’\—‘
Mo FL | 85jt5

8. The above na ntity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the chligations gbregistered agent.

SIGNATURE SYINn ‘-M 4/88/0 g

Igrnl)be. typea of orinied name £ reglstarea agers and te f adpicadle. THOTE: Fegisizied Agend 3igrarune requied when relatatng) DATE
FILE NOWY! FEE IS $150.00 - 8. Eleclion Campaign Financing 0 $5.00 May Be
After May.1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
me D O Delete e [ohange [ Addilion
NAME SOSA-FERNANDEZ, LiLLIAN NAME
SITEEN RONESS | AYB05 SIS AVE-STFE+2— swerovess | (O Y1 SW R0 Streed
CITY-ST-7IP LMHMI,-F&—G&;GG-— CIrY-51-2Ip Miomi € L 33| b5
TME D = Delele TMLE Ol chenge [ Addition
HAME CASTILLO, CLAUDIA F ' NAME
STREET ADDRESS | 13605 SW 149 AVE STE 12 STREET ADDHESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2P
e [ petets TmLE [Jcnange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CIY-5T-2P
TME O veloie MLE [ change  [J Addition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST-71P CY-ST-2P
Tme O pelete m {Jchange  {J Addition
NAME BAME,
STREET ADDRESS STREET ADDRISS
CAY-ST-IP CITY-ST-2P
THLE [ pelete me : [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CTY-§T-2P

12. | hereby certily that the inlormation supplied with this filing docs not gualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under path; that | am an officer or director
ol the corporation or tha raceivar of lrustee smpowered to execute this report as required by Chapler 807, Florida Statutss; and that my name appears in Block 10 or Block 31t
changed, or on an attachmergwith an address, with a'l other like empowered

SIGNATURE ) -M 4/,;9/05 205 Vo 4543

}GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOA— Date Dayime Phane #




