+ . "

" FILED

i

2008 FOR PROFIT CORPORATIO - Apr 24,2008 08:00 ANV
R :

ANNUAL REPORT

DOCUMENT # P06000060916

1. Entity Name
MOON MIST, INC.

Principal Place of Business Mailing Address

1 SE 3RD AVE., STE. 2950 1 SE 3RD AVE., STE, 2850

SUNTRUST INTERNATIONAL CTR., T. BAISDEN SUNTRUST INTERNATIONAL CTR., T. BAISDEN
MIAMI, FL 33131 MIAMI, FL 33131

LA WA

04042008  No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

20-4813548 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fea Required

6§, Name and Address of Currant Registerad Agont

FEUERMAN, JONATHAN ESQ.
1 SE 3RD AVE., STE. 2950 Do NOT WRITE

SUNTRUST INTERNATIONAL CTR., T. BAISDEN
MIAM, FL 33131 ~IN TH]S SPACE

8. The above named entity submits this statemant fos the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registared mgent and utle d applicable (NQTE. Regisiared Ageni signalura raquired when reingiating) DATE
. e HOWH W1 G770
9. Election Campaign Financing $5.00 May Be R
FILE NOW!!I FEE IS $150.00 . Y - i ~
After May 1, 2008 Fae o be $550.00 Trust Fund Contribution. O Added to Fees (/14089001 =025 150,00
10. GFFICERS AND DIRECTORS I . T }
TILE D . ' I
NAME FIELDS, ALLAN C.

STREETADDRESS | 1 SE 3RD AVE., STE. 2950
CITY-ST-2P MIAMI, FL 33131

T D Lt e T
NAME CHOY, AUBREY '
STREET ADDRESS | 1 SE 3RD AVE., STE. 2950
CITY-ST-2P MIAMI, FL 33131

TMLE . ' v
NAME

amsran DO NOT WRITE

NAME
STREET ADDRESS
ciry-si-2IP

TIME . IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-si-2IP

T
NAME
STREET ADDRESS : . "

oTY-S1-2p . ot L i

12. ! heraby cermz_that tha information supplied with this hlinj; does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further ceruly that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receivar or trustae empowergd 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an addrass, il other like empowered.

W
SIGNATURE: .ﬂf . Aiianv. C. Freups 14 Ape 2008
W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrrs Phonl.i

Fad




