2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P040001120

1. Entity Name

MOONDREAMS DESIGN, INC.

94

FILED
Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90047 013 ***150.00

Principal Place of Business Mailing Address 3 “' -
1068 SW 2 STREET, UNITN 1068 SW 2 STREET, UNITN e
HALLANDALE, FL 33009 HALLANDALE, FL 33009 AR
R M A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
34-2008794 ot Applicable
i Country “p Country 5. Cenificate of Status Desired [l $8.75 Addltional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

LUNA, ESTER N
1068 SW 2 STREET, UNITN
HALLANDALE, FL 3300%

Name

Street Address (P.O. Box Number is Not Accaptabie)

Ciy

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. rypeq or printed name ol regisiered agent ang

utle it apphicatre

{NOTE: Registarad Agent signaiuse reguired wien reing'ating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ) Delele TITLE [0 Change (3 Audition
NAME LUNA, ESTER N NAME
SIREET ADDAESS | 1088 SW 2 STREET, UNIT N STREET ADDRESS
ciy-ST-2P HALLANDALE, FL 33009 CITY-5T-21P
TILE DvpP 1 oelete TITLE [ Ghange [ Acdition
NAME RODRIGUEZ, JAVIER L NAME
STREET ADDRESS | 1068 SW 2 STREET, UNITN STREET ADDRESS
SHY-8T-25p HALLANDALE, FL 33008 CITy-S1-2IF
TITLE I3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-7IP CiTY-ST-7iP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TTLE [ Delete TMLE [ Change  [7] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TiILE (] pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-1P CITY-51-2)P

12. | hereby certify that the informgfion s¢fbilied with this filing does not qualify lor the exemptions contained in Chapler 119, Fiorida Statules. | further certify that the information
lemgntallreport is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
r of trusfee empowered to execute this repon as required by Chapler 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 if

indicated on this report or su
of the corperation or the rec
changed. of on an attachm

SIGNATURE:

withlan

555, with all o

Tike empowered.

(786) 5875770

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ELTER N LynA OQJOX(}DU:,-

4 Caytme Phore #




