FILED
2008 FOR PROFIT CORPORATION May 01,2008 08:00 AN

ANNUAL REPORT d : A
DOCUMENT # P96000071308 ecretary o

1. Entity Name
NEW MOON |, INC.

Principal Place of Business Mailing Address
2525 N.E. 214TH STREET 2525 N.E. 214TH STREET
NORTH MIAM! BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180

TR
it ,i:f; "
gkﬁiég ¥

i)
fol] ND
e

g‘ J ’ﬂ{iﬁis l' ;3i %il' o,

ii;!' 'ii’{s i .-‘“i
)

4
[}

el ||| TR
2 :
‘l ;! k)

04252008 No Chg-P CR2EQ34 (11/05)

4. FE| Number Applied For
65-0747435 Not Applicable

5. Certficate of Status Desirad im| $8.75 Additionat
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8. The above named entity submits this statement for the purpose of changing its registered urllce or reglstered agent or both in the State of Florida. | am familiar wnh and accept
the obligations of regisiarad agent.

SIGNATURE
Signature, typed o printed name of registered agant and titie if apphcable. {NOTE: Ragutersd Agent signalure raquirad when renstamg) I ;nnﬂ’—inqd[n(sr-j
!'" et I} J ) iy
FILE NOWI! FEE 15 $150.00 5. Elocion Compaign Financig $5.00 way 50 228 e -B0060-007 150, 00
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution O Added to Fees

10, CFFICERS AND DIRECTORS [ i ‘3” -';Ez‘ég’m:‘“i"gg T igggiiﬂ%‘ &
e TP it W e
NAME KOBINGER-RABBAT, JACQUES ‘ 5 55{53;,‘,& ’.;?!g !%"“%} wh 0 !!§
S1ReET ADORSS | 2525 N.E. 214TH STREET w.gh;. ; E“M o i "l
orv-st-2P | NORTH MIAMI BEACH, FL 33180 e L E“*"’ “-gi»* ;‘ﬁpm 5
TILE T l’};g < E...t?f . li‘ii t‘"‘} . H{ T
NAME RABBAT, ALEXANDRA R ;(1“: -:s“n W uivi' Wi 4 : :
STREET ADDRESS | 2525 NLE. 214TH STREET L B
orv-s2e | NORTH MIAMI BEACH, FL 33180 Lo, 00
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12. | hereby cerlify that the information supplied wilh this filiny f does not gualify for the exemptions contained in Chapter 118, Flonda Statutes | 1unnar cerufy that the information
indicaled on 1his report or supplementat report is trua and accurate and that my signature shalt have the same lagal effect as if made undar oath; that | am an ofliger or director
ol the corporation or the receiver or trustes empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmen! with an agdre pith all other like empowerad. I

SIGNATURE; Wi L//)ﬁ / 08 9499762 |

EFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimme Phona 4




