2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 26,2007 08:00 A

DOCUMENT # P97000086213 Secretary of State
1. Entity Namo
COOLMOON CORPORATION
Principal Place of Buslr;;ss Maiiing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUTE 720 SUFE 720
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 }
RS TS e — [T

Swle, Apt #.olc, Sulte, Apt # elc. o1 1iZOGT Chg-P CR2E034 (12/06)

Cily & State City & State ’ "} 4, FEI liumber Applied For

— 85-0785451 Mot App!icab!e
Zp Courtry Zip Country 5. Ceficate of Status Desied ) &ig‘i lﬁiﬂéﬁonaz
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - i Name
BAY, LEONARD S ' - .
2558 AL HAMBRA CIRCLE ’ Street Address (P.C Box Number is Not Acceptable)
SUITE 720 ’ - ——
CORAL GABLES, FL 33134
City ' ) FL | Code

3. Tne above named ently submils s statement for the puipose of changing its registered office of registered agant, or balh, in the State of Florida. | am familiar with, and acep!
the cbiligations of registered agant.

SIGNATURE _— - -
Signalura. Iyped o oantod name of sogisterert agen! and Hite f appiicablo T {HOTE Aegisiered Agert sigraturd miETad whon ronsialng} ~ H BATE
8. Electon Campaign Financing $5.00 May B SR D4 455 o
FILE NOWIl! FEE IS $150.00 2n . ay Be R e ’

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AgdedwFess | 1] /259/07-80056~-003 150,40
10, T "OFFCERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TRE oPS i ) T DOpese  § we ' O cherce [ Acdinon
HAME BAY, LEONARD S RAME
SYREET ADDRESS | 258 ALHAMBRA CIR STET20 STREET ADDRESS
Y- §1- 20 CORAL GABLES, FL 33134 CTY-81-2p
e - T Cioeee B us Cloherge 0 Acdiion
HARE HANE
STREET ADDRESS STREET ADDRESS
STY-S1-2F ony-5T-p
TE - Dok § e [JChange  {T] Addifion”
MANE KAME
STAEET ADCRESS STREET ADDRESS
CITY-5T-P ity -5T- 1P
HiE o T pets E ’ 7 D oneage [ Addiior
BARE NAKE
STREET ADDRESS STREEY ADDRESS
R EiTy STOP
TLE o ] fitete f s ' TlChange L Addition
Nk HAME
STREET ABORESS SIREET ADDRESS
Lie-ST-3P CY-ST-2p
WIE ' ) T3 belete BlE [Johange [ Addiian
NAME NAME
STALET ADDRESS STREET ADDRESS
Y. 5729 EFY-SE- 2P

12. | horeby cerbfy that the mformation supplied with this filing tioes not qualily Fr the exemptions ednfaned i Chapler 119, Florda Slatites | further certify thal {he iﬁf_ﬁff{iafg‘n:
indicated on this repon or supplemental raport is rue and acourate and that my signature shall have the same legal effect as f mads under cath, that Tam an officey o director
¢f the corporation or the recelver of trustoe empowsted o axecute this report as required by Chaptar 607, Florida Statutes, and that my name appaars in Block 10 o Block $1 1

chenged, ar on an ettachmight with an addrass, with all other ke empowared.
SIGNATURE: /@mud LEOMARD BAY 2y} U59-369-3%262

{7 SIGHATURE AND TYPEC GR PRINTRPRAME OF SIGNING CFFICER OR DIRECTOR : e - T Dovime Phova #

— - o S . . TR




