2007 FOR PROFIT CORPDRA
ANNUAL REPOKT

ION

FILED

DOCUMENT # P94000024320

1. Entity Name
FULL MOON MATERNITY, INC.

Secretary of State

Principal Place of Busingss

1097 E 35TH ST
HIALEAH, FL 33010 US

Maiting Addrass

1097 E 35TH 8T
HIALEAH, FL 33013

us

DO NOT WRITE IN THIS SPACE

PO AT

01112007 Nc Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0475485 Not Appticable
$8.75 additional
8. Certlficate of Status Desired O Foe Roquired

B. Name and Address of Current Roglstored Agent

SIMON, ROSA
1087 E 35TH 8T
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent 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 ragistered agent.

SIGNATURE

Signature. lypea or printad name of registered egent and title if applicable.

{NOTE: Raglsterad Agant signature required when relnstating) DATE

FILE NOWIII FEE I8 $150.00
After May 1, 2007 Fee wiil be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added fo Fees

10, OFFICERS AND DIRECTORS

TMLE p

NAME SIMON, ROSA

STREET ADDRESS | 1097 E 35TH ST
CITY-ST-ZIP HIALEAH, FL 33013

TME

NAME

STREET ADDRESS
CITY-4T-2IP

TITLE

NAME

STAEET ADDRESS
CiTy. ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY -§T-2IP

DO NOT WRITE
IN THIS SPACE

05T/ 0720034017 150,00

12. | hereby centify that the information supplied with this filng does not Guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o 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 wilh an addiess, with all other (ike empowered.

SIGNATURE: Y

U2 —e—_ S0 91RO U

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Oale Daytime Phone ¥

Apr 26, 2007 08:00 AM




