FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000103889 03-22-2006 90002 003 ***150.00

1. Entity Name

DOLLAR MOON, INC.

Principal Place of Business Mailing Address 7 ) A%

1420 MAGLIANO DRIVE 1420 MAGLIANG DRIVE . ““333

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 Q

e S IO
Suite, Apt, #, etc. Suite, Apl. #, efc. 03062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Apptied For

34-2016093 Not Applicable
Zip Country Zp Country 5. Cenlificala of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent

Name
BORGHOL, NAHDI
1420 MAGLIANO DRIVE Streat Address (P.Q. Box Number is Not Aceeplabla)
BOYNTON BEACH, FL 33436

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agen, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agenit.

SIGNATURE
Signature, typed or printed name of ragrstered agent and Itie il applicatie {NQOTE: Regr$tered Agant signanre requred when renistanng DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS {CHANGES TG OFF{CERS AND DIRECTORS IN 11
HILE P O petete TIE Ocrange [ Addition
NAME BORGHOL, NAHDI NAME
STREET ADDRESS § 1420 MAGLIANO DRIVE STREET ADDRESS
Cny-g1-ap BOYNTON BEACH, FL 33436 CITY-81-21P
e T O pelete TME O change [ Addition
NAME ACAGUA, SIGRID NAME
STREET ADDRESS | 1420 MAGLIANO DR STREET ADDRESS
Oy -S1- 2P BOYNTON BEACH, FL 33436 CITY-SI- 2iP
TIILE O pelete TIHE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-5T-21P
Tne [ oatete T O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 8P CITY-S1-2P
TmE £ veete TLE [ Change [ Addition
NAME MHAME
STHEET ADDRESS STREET ADORESS
CiTY-§1-21P CITY-Si-2IP
me U pelete T O Change 7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S1-71P CTY-51-2IP

12. 1 hereby cedily lhat the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes, | furthar certify thai the information
indicated on this repor or supplemental report is irue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diractor
of tha corporaticn or the receiveqof rustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11l
changed. or on an attachment yith an address, with ajiother iike enfpowered.
<
{

SIGNATURE: ot Wl 3 7':/ °b

IGMATURE AND TYPEL OF PRINTED w SIGNING OFFIGER OR DIRECTQR

Daytime Phone #




