FILED

2005 FOR PROFIT CORFORATION ‘Feb 21,2005 08:00 AM
DOCUMENT # P94000024320 a;f Secretary of State
Entj ma - vﬁ
FULL MOON MATERNITY, INC. g*
Principal Place of Busineés' e . En;iaillnéu.-\dc!-r;;ss =
1097 E 35TH §T 1097 £ 35TH ST
HIALEAH, FL 33010 US WALEAH, FL 33013 U5

AL | [

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e s

B85-0475485 Not Applicable
8. Certificale of Stats D:aslred i I§e83 g?q l?fe%n"“a]

8. Name and Address of Current Registered .i.}gem

ST Eastier S - DO NOT WRITE
HIALEAH, FL 33010 ~ EN THIS SPACE

el S —

- . 3 2 : Ty
&, The above famed oniity submitg this state\mem for the purposa of changing its regls‘tered office or registered agent, or both, in the State of Flortda I am famhar wnh ancl aocept

the ol registered agent.
smmrf:ﬁz:c)m- y {7 e . - &*-\%‘—Ob
7 . DATE

Fignajura, typed ar primed nams nlregmnd n;ent snd e [ nanlca.ble {P{O:rﬁ. Regrlorad AQont agnatue fmuted whed radsiatng) . _
9. Flection Campaign Financing %$5.00 May Be
1] S $150.00 y
Aiterr {f,‘f;f,?%’ns";i'mf,‘bg $550.00 Trust Fund Contribution. T3 AddedtoFess
10, e thorRs ANDDRECTols . o 1 ¥
me P
NAME SIMON, ROSA
SIREET ADDRESS | 1087 E 35TH 8T N
one-stze | HIALEAH, FL 33013 . - e L L LI T S
T e AU Hien-1E 150, 00
NAME
STAECY ADORESS
CITY-5T-2¢ . B L e T
e
WM

o . D0 NOT WRITE

T "IN THIS SPACE

NAME
STREET ADGHESS
oIy -51-2P ' . ) st e

TTE
NAME
STREET ADDRESS
&Y. S3-2p _ L » N . e e g e e e

TITLE
NAML
ETRLET ADCRESS
CTY-5T-2P . AN Lo "\_'_‘ e LS

12. [ hereby certify that the information fied w:th this ﬁizng does not gualify for the exemptkm stated in Secrscn 119 0?%3)(1), F|or:da Statutes. t furthor cemfy that the information
indficated on this report ar supplemental caport is truz accurate and fiat my signature shall have the same legal eiféct as if made under path; that T am an officer or director
of the corparation cr the receiver or trustee empowerad to exgoute this repart as required by Chaprer BOT, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or en an attachment with an address with all other like empowe!ed

SIGNATURE: _ e e 9—-1% o) '(‘ ?foS“(cﬂ L%9C/

WONA AMD TYPED ED NAME OF SIGNZNG OFFMCER 08 IRECTOR Daytrne Phone #




