FILED

Apr 11,2007 8:00 am
2007 Fo TR ccrefary of State

DOCUMENT # P0O6000007203 04-11-2007 90040 003 ***150.00
1. Entity Name
SILVER MOON CONSULTING INC.
Principal Place of Business Mailing Address -
7001 COOLIDGE STREET 7001 COOLIDGE STREET 40 0 LY 2 A8
HOLLYWOOD, FL 33024 US HOLLYWQOD, FL 33024  US .
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2¢¥-3)8F37) Nol Applicable
Zip Country e Couniry 5. Cerliicate of Status Desired [ $8.75 Acdtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOPEZ, GUILLERMO
7001 COOLIDGE STREET Street Addrass (P.0. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33024
s
City t Zip Code
p FL
g 's statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with. and accept
)
oyle1/e)
. n# at -quao agent and e if applicable (NOTE: Registerad Agent signature required when reinstating) Dhte | T
FILE‘.NOW!II FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~
10. t OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE P_ [ Delete e O change [ Addilion
NAME I“GPEZ, GUILLERMO NAME
STREET ADDRESS | 7601 COOLIDGE STREET STREET ADDRESS
om-stzp | HOREYWOQD, FL 33024 CIry-S1-2p
TILE VP O Delete TITLE [ Change [T Addition
NAME DIAZ, ELSA RAME
STREET ADDRESS | 7001 COCLIDGE STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST-2IP
TIME T [J betete e [ Change [ Addilion
NAME DIAZ, MIGUEL NAME
STREET ADDRESS | 7001 COOLIDGE STREET STREET ADDRESS
CITY-81-2iP HOLLYWOQD, FL 33024 CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CTY-ST-7P
TiE [ petete THLE [J Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-§t-2p CITY-81-2IP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | turther certify that the information
indicated on this report or supplemental sgpbrt is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of tha corporation or the receiver or trusfed gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an afglgss, with alt gther like empowered,
arvive> VA g2/ 35T
SIGNATURE: -5\ 2 pyfo) 3007 Y
m#"’; FYJEPQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date 7 Daytrna Prone #




