FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P98000105324 ecretary of State
04-11-2008 90040 047 ***150.00

1. Entity Name
MOOCN, SUN & STARS, INC.

Principal Place of Business Mailing Address

2151 LE JEUNE ROAD 2151 LEE 0AD d W
gc re
MENDEZ-FERNANDEZ, SUITE 204 MENDEZ-FERNANDEZ, SUTE 204+ 7 5°0 D2 1C072 h 00 2

B G T

2. Principal Place of Business - No P.0. Box # 3. Maili‘tl'g.Address |

720 Gaidred
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CRZE034 (12/06)
City & State Clry & State 4. FEI Number Applied For
Plp haretta  GA 58-2438253 Not Appicable
Zip Country Zip Counlry . i 33_75 Additional
5 o o2 u S S. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi Agent

Name

WARD, JACKIEM

2151 LE JEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)

MENDEZ-FERNANDEZ, SUITE 204
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE :
Signature, tynu'iﬂu! Pnntsd narme of registerad agent and tie 1 appiicable (NOTE: i Agent &i 18QUKET WhBN ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D 3 Delete TMLE [ Change [ Addition
NAME WARD, JACKIEM NAME
STREET ADDRESS | 2151 LE JEUNE ROAD, MENDEZ-FERNANDEZ, 204 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TME 3 pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-7P
TISLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2iP cIly-S1-2P
TLE [ petete TImE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME J Detete TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-20P Y- ST-2IP
TALE O petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supphed with this flllnég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa accurate and that my signaiwre shall have the same legal effect as if made under oath; that | 2 an officer or director
of the corporation or the receiver.e 1o executle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g o other like empowered

Toacke M. Ward 4//9}/2009 (770)—7s‘<f 1 yd 6 oy ki

~
i ame-GF SIGNING OFFGER OR DIRECTOR Daytame Phone &




