2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P05000049300

1. Entity Name

BRIGHT MOON DIST. CORP

Secretary of State

(05-01-2008 90229 030 ***150.00

Principal Place of Business

ONE SOUTH PINE ISLAND RD
AP.211
PLANTATION, FL 33324

Mailing Address
ONE SOUTH PINE ISLAND RD

AP.211
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

suv~ -
04072008 No Chg-P CR2E034 {11/05}
4. FEI Number Applied For
20-2657701 Not Applicable

. Certffi f i $8.75 Adaitional
5. Certificate of Status Desired | Foo Roquirod

6. Name and Address of Current Registered Agent

GONZALEZ, RICARDO

ONE SOUTH PINE ISLAND RD
AP.211

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tile il applicable.

(NOTE: Registered Agent signalura raquired when rainstatng) CATE

FILE NOWI!! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME GONZALEZ, RICARDOQ

STREET ADDAESS | ONE SOUTH PINE ISLAND RD AP.211
CITY-ST-2IP PLANTATION, FL 33324

TITLE VP

NAME GONZALEZ, ROSA A

STREET ADDRESS | ONE SOUTH PINE ISLAND RD AP.211
CITY-§T-2IP PLANTATION, FL 33324

TITLE

NAME

STREET ABDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ol Qe LtEET,

D4 -2 - 08

SIGNATURE AND TYEED ORPRINTED NAME WSIGNIN(O—FEICER OR DIRECTOR

Dale Dayume Phone ¥




