2008 FOR PROFIT CORPORATION

_ 4 ANNUAL REPORT

DOCUMENT # P05000123279 ]

1. Entity Name
BABY LUNA, CORP.

Principai Place of Business Mailing Address
2240 BAYVIEW LANE 300 SEVILLA AVENUE
NORTH MIAMI BEACH, FL 33181 201

CORAL GABLES, FL. 33134

FILED
Apr 28,2008 08:00 AV
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