2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P04000131304

1. Ertity Name

BLUE MOON MANAGEMENT INC.

Principal Place of Business Mailing Address
5030 CHAMPiON BLVD #(6285 5030 CHAMPION BLVD #66285
BOCA RATON, FL 33496 BOCA RATON, FL 33496

40086631

DO NOT WRITE IN THIS SPACE

ecretary of State

(04-28-2008 90387 022 ***150.00

ARV

02202008 No Chg-P CR2E034 (11/05)
4. FEI Numbaer Applied For
55-0882737 Not Applicable
ifi i $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Curtent Registared Agant

GOLDIN, ARNOLD §
5030 CHAMPION BLVD #G6285
BOCA RATON, FL 33496

NIOEN

DO NOT WRITE
IN THIS SPACE

N

ching ragi q office or registered agent, or both, in the State of Florida. | am tamiiar with, and accept

(N§TE: Regrstered Agen! signature required when reinstatng}

FILE NOW!I FEE IS $150.00 9. Election Campaigh Financing

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

%0. OFFICERS AND DIRECTORS T

TITLE DP

NAME Ak ammmer CATherine (Losa
STREET ADDRESS 1920 SW 10TH STREET

CITY-ST-2IP BOCA RATON, FL 33486

FIME

NAME

STREET ADDHESS
CivY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE
NAME v .
SIREET ADDRESS | - —

CITY-ST-2P C

EYC

TiTLE

NAME

STREET ADDRESS
LY -§T-2IP

TITLE

NAMWE

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an offiCer or diregtor
of the corporation or the receiver or lrustea empowared 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




