2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P97000086213

1. Entity Name

COOLMOON CORPORATION

03-13-2006 90074 007 ***150.00

Principal Place of Business

255 ALHAMBRA CIRCLE
SUITE 720
CORAL GABLES, FL 33134

Mailing Address

255 ALHAMERA CIRCLE
SUITE 720

CORAL GABLES, FL 33134

2. Principat Place of Business 3, Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt, #, efc.

03012008 Chg-P CR2E034 (11/05})
City & State Cily & State 4, FE) Number Applied For
65-0785451 Not Applicable
Zi Count Zi .
P eumry s Country 8. Coertificate of Status Desired a $8.75 Additional
Fee Required
6. Name'and Address of Current Registered Agent -7. Name and Address of New Ragistered Agent
Name

BAY, LEONARD S

255 ALHAMBRA CIRCLE
SUITE 720

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named epitity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida, | am familiar with, and accept

LGouARD AAY

the obligations of :dgistered agent,

SIGNATURE

3-9-6

Wure, typed of printed name ol rém:mad agenl ary(::!o  apphicacia

(HOTE: Regatoned AQonl Signalure requwed when rensianng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS O Detete . TLE [ Change [ Addilion
NAME BAY, LEONARD S NAME

STREET ADDRESS | 255 ALHAMBRA CIR STE 720 STREET ADDRESS

CIry-S7-2IP CORAL GABLES, FL 33134 CIFY-57-2IP

IILE O patete mee [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

e O Detete MLE [J change (] Addition
NAME hamL

STREET ADDRESS STRECT ADDRESS

Cily-SI-21p cIry-ST-2P

FILE 1 oetete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P, CIvY-ST-2P

TLE O oelste TME {_]) Change ] Addition
NAME NAME

STREET ADDRESS SIREE) ADDRESS

CItY-§1-2IP CITY-ST-2IP

ILE ] elete (T3 [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

City-51-2P CITY-ST-2IP

12, | hergby cerlity that the intormation supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaton
lemental raport is true and accurata and that my signature shall have the same legal effect as if made undar oaiby; that | am an officer o director
d 10 executa this repot as required by Chapter 607, Florida Siatutes; and that my name appsars in Block 10 or Block 11 if

indicated on this report or sy
of the corpdration or the recelver or rustee empo
changed, or on an attachmgnt with an address,

Il other kke empowered.

SIGNATURE:

[ sowaz> Bay

2-1-¢  ¥54-722- M2

SIGNATURE AND TYPEDPR PRINTEDmE OF SIGNING OFFICER OR DIRECTOR

Dais Oaytime Phang #




