2006 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR)

DOCUMENT # P96000012899 Apr. 06,2006 08:00 AM
1. Entity Name Secretary of State
CQUARTER MOON IMPORTS INC.
Frincipal Place of Business . Mading Address
1641 NORTH MONROE -_ 1641 NORTH MOMROE
e I WARTRERTRRAT
2. Prmcipal Place of Bosiness 3. Maiting Addrass
Surta. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CRZEQ34 (10/05)
| -
Cry &5 City & State T a r Apphod F
Ty iaie ty tah 4. FE!Numbe 59-3361688 ——I—ﬁ,u;{::}h:;;
w { Eounlry e Country 5. Certficate of Stazus Dasired 3 ?Eae-ggqggm"a?
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent '
Name
SH‘,?ZUM?&%?’ f‘é}%\é& Strest Address (P.O. Box Numbser 13 Not Acosptabis)

TALLAHASSEE FL 32312 i e

L Gy ﬁ'_ﬂFLT_zm—CEaE' )

8. The above named entity submits thig statement far the purpose of changing its registered office or registered ageat, ar baoih, in the State of Flonda. | am farmhar wih, aﬁd ACLEs
the obligatons of requstered agant.

SIGNATURE _ e
QiGNelute, (pes G o Moty OF regpstenco agent BROIRC & apphcalie [MOTE" Refyaicra Agant sqRat.ue muurng wher egnsiatsg} uURIE

FILE NOW!!I' FEEIS 8150000 7
After May 1, 2006 Fee WIlT Ber$550.00
Make Check Payable to Florida Bepartment of State |

9. Election Campaign Financing ~ $6.00 May ¢
Trust Fund Cominbution. [} Asdded to Fees

{ 10 o OFFICERS AND DIFECTORS . ADDITIONS/CHANGES 10 OFFICERS ANU DIRECTQRE IN t1
ik s 3 tesre WL O Churge [
NAME HALLECK, WENDY RN
STREELADORESS {852 MADERIA CIRCLE STREET AQDRESS
[ B B TALLAHASSEE FL 32312 Civy-si-ap

_—J,__._ _——— = . —_
e £ beiste Wi ke O
ot o 00000434268
SIHEL | ADERESS SIREET ADASS {34/20/06-80040-001 150,00
GHY-ST- 40 } RERE
e 3 Getete ni [0 thasge Aa
HAML SAME
SIREE! AUUNESS SIREL( AODRESS
CATY-51-TP CHTY-S1-21P
THE 3 oelete td Cchange  Jfac
NANE HAME
STREET ADORLSS STAECT ADDAESS
CTY-81- 2 ) CAPY-ST. 2
me [ petere it OJchanga A2,

T NAML HNAME
SIREET AGDAESS SIREET ADDRESS
Y- S§- 2P ity -51-29
THLE 1 pelete e C¥Chenge {37
NEME MAME
STREL T ADDRESS STREL] ADUHESS
CIrY-8t-4F CIy-5T-71¢

12, i hereby cerbly et tha informatan suppied widh tis ting does not qualily for the exemetions comated N Sectian 119, Mandg Statwles | fudthee carly that the Inloiair
ndicated on Wis repart ar supplemental report is true and accurate and that my signaiute shall have the sama tegad affact as ¢ made under alh, that t am an oihicer of dirgy
at the curporation of the recRiver of Yrusies empowered 10 sxecule this report as requirad by Chaptar 807, Florida Statutes; and 1hat my name appears in Block 10 o Block

if changet, o7 om & attachingnt with an address, wphial 'a([tr ke ampawered. g’&—o
<
SIGNATURE: _| QL/f ‘ __“_é_—* L Y L(/Qé 22222~




