2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000145435

1. Entity Name
ALBERT E. MOON, P.A.

Principal Place of Business

19 W FLAGLER STREET 14TH FLOOR
MIAMI, FL 33130

Mailing Address

19 W FLAGLER STREET 14TH FLOOR
MIAMI, FL 33130

2. Principat Place of Business - No P.O Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, ete.

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90041 043 ***150.00

k 3t
04132007 Chg-P CR2E034 {12/086)

City & State City & State 4. FE| Numbsr Appied For
zo - sqrs q 55 Not Applicable
Zi Countr Zi o t - -
® i * oy 5. Gartificate of Status Desired ] $8.75 Acditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - s Narne -

MOOCN, ALBERT E
19 W FLAGLER STREET 14TH FLOOR
MIAMI, FL 33130

Strest Address (P.0. Box Number is Not Accepiabla)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraturs, ybd or princed rame of registred agent and

litle i applcatie.

(NOTE: Rugisterod Agent signatare rsuired whien rsinstating)

R FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O delete TITLE [ Change [ Addition
HAME MOQON, ALBERT E HAME

STREET ADDAESS | 19 W FLAGLER STREET 14TH FLOCR STREET ADDRESS

CITY-S1- 4P MIAMI, FL 33130 CIry-St-ap

L [ oelate THLE I Change [ Addition
NAME NAME

$TREET ADDAESS STRLET ADDAESS

SITY-S1-31F CIFY-ST- 21

TLE 3 telete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1. 7P ITY-ST- 2P

e ] Gelete THLE {7 Chenge  [] Addition
NAME NAME

STAEET ADDFESS STREET ADDRESS

CITY-S1-21° CITY-ST-2IP

TILE 1 Detete HTLE [)Change [} Addltion
NAME NAME

SIRELT ADDRESS STHEE T AUCRESS

CITY-S1-21 CITY-51-47

TiTLE [ pelete TITLE Jchenpe  [3 Addition
NAML NAME

SIRLLT ACDRESS STHEET ADDRESS

CITY - $1- 21 CITY . 5T 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effsct as if made under oath: that | am an officer or director

ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

1 all other like empowered.

ALBERT E. Mpon/

of the corporation ¢r the receiver ar trustee ampy
changed. or on an attachi with an addres

SIGNATURE:

#-/3-07 305-377-F0

SIGNATURE AND TYPED OR FRfED NAME OF S!GKiNG OFFICER OR DIRECTOR

Liate Liyining Phane #

/



