-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN}

DOCUMENT # P960600061120

1. Entity Name

MONEYPIT, INC.

Secretary of State

Principal Place of Business

201 SOUTH BISCAYNE BLVD.
SUITE 3400
MIAMI, FL 33131

Mailing Address

201 SOUTH BISCAYNE BLVD.
SUITE 3400
MIAMIL FL 33131

-DO NOT WRITE IN THIS SPACE

WA FAREA R Mo

01232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0603429 Not Applicable

M/ $8.75 aaditiona!

E. Certificate of Status Desired Fee Raquired

8. Name and Address of Current Ragistered Agent

FERRELL GROUP CORPORATE SERVICES, LLC
201 SOUTH BISCAYNE BLVD.

SUITE 3400

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famiiar with, and accept

the opligalions of registerad ageant.

SIGNATURE

Signature, typad or PrNtad NAME Ol egaLared AQen! And ik Il Assicable

(NQTE; Regslered Agenl signature required when reinstating} DATE

9. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 =
Trust Fund Contribution,

After May 1, 2008 Fee wliil be $550.00

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS [

TMLE PD

NAME FERRELL, MILTON M JR

STREET ADDRESS | 201 SOUTH BISCAYNE BLVD., STE 3400
CImy-sT-2Ip MIAMI, FL 33131

TTLE )

NAME DA CASTIGLIONE, MAYRA C

STREET ADDRESS | 201 S BISCAYNE BLVD., SUITE 3400
CITY-51-2IP MIAML, FL 33131

T

NAME

STREET ADDRESS
CImy-81-21P

TILE
NAME R
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CTY-5T-7IP

05 B 5 0a 1me 1

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated en 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 1he corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

S I GNAT U R E : @xruﬁ AND Tvpgl;l! PRINTED NAME OF SIGN)N# OFFICER OR DIRE TC;RS\

: =37/~

Daw Dayuma Phone #




