FILED
2007 FOR PROFIT cORPORATION @ Mar 13,2007 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P068000108667 02-14-2007 90052 029 ***150.00
1. Entty Nama
BLUE MOON WAREHOUSES, INC.
Principa! Placo of Business Mailing Addrasa
50215.W, 14 §T 5921 SW. 14 8T
PLANTATION, FL 33317 PLANTATION, FL 33317
1 [ EASGRAOAT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address J
Suite, Aot 0. orc. Sulte. ApL b, etc. 02032007  Chg-P CRRE034 (12/06)
City & Swle City & Stale . FEI Number Applied For
o= FY¥o ???/ Noi Applicable
o Country B Country s. Cartificals of Status Desired a ?:;fqmbm|
- - = —B. Nems and Address of Current Registared Agent : 7. Nams and Add of New Ragliztsred Agent -

Name

CANO, ELVIAM P
5621 SW14 ST Straat Address (P.0. Box Number is Not Accaptable)

PLANTATION, FL 33317

City FL I Zip Code

8. The above namad snlity SUDMIiHS Ihis statamant for the purpose ol changing ils registarad oftics or regisiared agent, or both, in the Siate of Porida. | am familiar with, and accept
the obligations of registared agent.

-

SIGNATURE Fa— -
wmﬂawmwmmwmuw. HOTE, Regutersd Ageni sgnakuers requirsd whan remsialing) DATE
Y —— . .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. a Addad to Faas
10. N I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1t
e P O Delets [ DO crnge [ Asdwion
NAME CANO, ELVIAM NANE
STRELT ADORESS | 5821 5.W. 14 $T STREET ADORESS
Cre-5T-1P PLANTATlé;h_I. FL 33317 CiTY- 1.7
Tme VRS A O oeiste e D Crange 3 Aadilion
HAME MEJAY ALBEQRO NAME
STREET ADORESS | 5821 S.W. 14 5T STREET ADORESS
Y518 PLANTATION, FL 33217 CITY-57-2P
Lt 3 Dekets L Cdcrenge [ Addiion
g HAME
SIREE ! ADDRESS STREET ADOPESS
ary-sr-a ary-si.ap
e [ peet THLE O crange [ Adition
RAE PAME
STREET ADDRESS SIREET ADORESS
Ciy-5T-2p -5
e 2 beiete TIHE Ochange (7 Addition
NAVE NANE
STREET AODRESS. : STREED ADORESS
iry-51- 19 Qry-st-he
e 0 Deiste nng Ocrane 3 Asdivon
e NAME
STREET ADORESS SIREET ADORESS:
G- 5. EATY-ST-DP

12. | haraby cenily that iha information supched
ndicaled on this report of supplemantal ¢
of the corporation or the recever of rust
changed, or on 2n attachiment with &n

SIGNATURE:

it (his filing does not quality for the axamptions contained in Chapler 119, Florida Siatutes. | turther certity ther (he information
i$ rua a;? accwrale and thal my signature shall have the same legat aflect 48 it Mads under oain; that | am an ollicer or director
thig rapert as required by Chaplar 607, Florica Staluies; and that my neme appears in Block 10 or Block 11 it
ared.

D HAME OF BGMNING O HCER DR DIRECTOR Daw Cayirre Prone #




