FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

nggmlgﬂENT #P04000103889 04-20-2007 90089 015 ***150.00
DOLLAR MOON, INC.
Principal Place of Business Mailing Address yuus -
1420 MAGLIANO DRIVE 1420 MAGLIANO DRIVE B .
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 . . .
S OO A R
Suite. Apt. #, elc Suite, Apt. #, elc. 02232007 Chg-P CRZED34 (12/06)
City & State. Cilty. & State_ . 4, FE1Number _ Applied For
34-2016093 Not Applicable
ap ‘. Country “p Cauntry 5. Certificare of Status Desired I ?33‘;;3?;2“0“3'
6, Nameg'and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= MName

BORGHOL, NAHDI

1420 MAGLIANO DRIVE Street Address (P.O. Box Numbar is Not Accentable)
BOYNTON BEACH, FL 33436

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ottice or registered agent, or balh, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE B
Sigroluce. typed o prnies e of repiz'erca agent and lille i soplicatie {HORE: Registeted Agert signatre sequited when rensiatng) GATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO QFFICERS AMD DIRECTORS IN 11
TITLE P 1 nelets TLE [ Change [ Addilion
HAME BORGHOL, NAHDI NAME
STREET AGCRESS | 1420 MAGLIANQ DRIVE STREET ADDRESS
CITY-57-7p BOYNTON BEACH, FL 33435 CiTy-S1-2IP
TITLE T 1 pelete TITLE [ Change [ Addition
NAME ACAGUA, SIGRID NAME
STRCET ADDRESS | 1420 MAGLIANC DR STREET ADDRESS
arr-st-oe | BOYNTON BEACH, FL 33436 Cry-51-2P
TITLE 5 veoe TLE [ Change  [J Addition
NAME N —— e = —f HaAE _ - oL
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ™ pelete TITLE []Change [ Addition
NAME NAME
STALET ADDRESS SIREET ADDRESS
Cliy-sT-2iP CITY-S1-2IP
TITLE M petete TIME [ Change  [] Adeition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP
RLE [ peete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

12, { hereby cerlity that the informanon supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplementa! report 15 frue and accurate gnd that my signature shall nave the same lege! effect as it made under oath; 1hat | am an officer or directot
of the corporalion or the receiver or irusiee empowared (o execute thig report as required by Chapter 807, Florida Stajutes: and that my name appears in Biock 10 or Biggk 111
changed. or on an attachiment witty an addresgs, with all 1 like emppwered.

SIGNATURE: / oy—L—o= 66(- 259-HUUS

SIGNATHERE AND TYPED OR PRINTED NTE OF BHGHING OFFICER OR DIRECTOR Date Paviima Phone #




