-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 01, 2007 8:00 am

DOCUMENT # P99000054069 Secretary of State
1. Entily Name
MOONRAKER. INC 02-01-2007 90023 034 ***155.00
Principal Place ol Business Mailing Address
ONE COMMERCIAL BLVD. ONE COMMERCIAL BLVD. U LU O
B e HII“") Hl ‘lHl ‘lwllw IIHI II‘“ Ilm I”]l l‘l»ll“l I]lll m‘m U ‘ll‘
2. Principat Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/‘06)
City & Slale Cily & Slate 4. FEI Number . | Applied For
65-0926933 | Nt Applicable
i Couniry . Zip Counlry 5. Ceortilicate of Slalus Desired O ?g'gfql’:?ed;"o"a'
6. Name and Address.nl Current Registered Agent 7. Name and Address ot New Registered Agent
Name ]
MOONRAKER INC/PETER BECK Meonuper (0don. e ch—
3001 E QAKLAND PARK BLVD Streol Address (P.O. Box Number is Nol Acceplableé }(,(_CI

FORT LAUDERDALE FL 33306 one. Coynme rccad

C‘“’Lcmder’&d‘z bd ‘f'ﬁ@ Sed. FL g%cge 0 5

8. Thaabove named entity submits this slatement lor the puspose of changing iis registered ollice or registered agent, or bolh, in the Stato of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typou o1 printed name of cegisterad agent and Liie I appkeatile. {NOTE Regslered Ageat signature requiren when remslating } DATE

FILE NOW!!! FEE IS $150.060
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MTLE PSTD O pelcte Ti7LE [ change [ Addition
NAME BECK, PETER NAME

SI7EET ADDAess | 3001 EAST OAKLAND PARK BOULEVARD STREET ADDRESS

cresi.ap | FORT LAUDERDALE FL 33306 CY-S1 2P

WILE v 2 Delele I Ol Change [ Adcition
HAME BECK, PETER HAKD

sTReET apbress | ONE EAST COMMERCIAL BLVD. SIREET ADDRESS

CITY-51-1P LAUDERDALE-BY-THE-SEA FL 33308 Gy -$7- 41

[iTiE {1 Delete e [ change [ Addision
NAME i NAME

STREET ADDRESS SIREET ADDIY S5

CITY-ST-2IP CITy-SI-2Ip

MILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST1-2tP CITY-SI-2IP

TIE ] pelele e [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-/IF CITY-S1- 21

TLE 1 Delee HME (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRI S8

CITy-ST-2IP oIy -ST-21p

12. | horeby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this reporj6r sippicmental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the racgver or trustee empowered lo execute this report as required by Chapler 607, Florida Statules: and thal my name appoears in Block 10 or Block 11
if changed, or on an dttach

nt with an adgdrgss, Wll!h all other lika.empowered. .
sianaTuRe: U1 /W e idyind Z&lﬁ jé’? 95V 02-559

SIGNATURE AND TYPED OR PRIMTED NAME oF SIGHING OFFICER OR IRECTOR Dale Daytime Phone # /]

~7




