2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000054069 Feb 04, 2008 08:00 AN
1. Enlily Name
Secretary of State

MOONRAKER, INC.
Puncipal Place of Business Maiing Aclgress
ONE COMMERCIAL BLVD. ONE COMMERCIAL BLVD.
e e ”“”m ”I m’”l“’ II”I II‘” ||m ||m |HH Imm“l |‘HI mm‘ H ‘ll‘
2. Prncipal Pigce J Busmncss ~ No PO Box # 3. Maling Adcress

Suite, Apt. ¥, oic, Sale, Apt #, alc 1st MOORE CR2ED34 (10/07)

City & State Cuy & State 4. FEI Number Appiied For

65-0926933 Net Appl cabis
Zn Counwy Zip Country 5. Certificate of Status Desired gi.;gqﬁ:::cijﬁcnal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gggggﬁnfgnlgﬁ‘ﬁpgg&g BECK Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306

City FL Zip Code

8. The aoove narmed erlity subrmits this statement for the purpose of changing its registered office or registared agent, or oo, i the Siate of Florida. | am familiar with, and accept
the cbiigations of reyistered agent.

SIGMNATURE

Sanstuea epend of ot 1an 0 of sy dered anectgne e b appl cate INGTE Regiuiraad AZCrT v 0alu'r "aipnre wnai feg e (0 NATE

ILE'NOW!"'&FEE IS $150 00

! &, Election Camoaign Financing 55.00 May Be

. " .| TrustFund Gentabubion. 1 Added to Fees
OFFICER& AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
THLE PSTD J Detete TITLE . [ cChange ([ Aadition
HAME BECK, PETER NAME
STREET ADDRESS | 3001 EAST CAKLAND PARK BOULEVARD CTREET ADDRESS
LITY-ST- 20 FORT LAUDERDALE FL 33308 Ciry-Sr-20
TTLE v I aete e PR RET Gohange [ Addibon
NAME BECK, PETER HAME N2/ 208-9001 1-005 153,75
STREET ADORESS | ONE EAST COMMERCIAL BLYD. STRFFT ATDRFSS
CITY-51-21P LAUDERDALE-BY-THE-SEA FL 33308 CITy-ST-2IP
L O Daetz fLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STAEE™ ADORESS
LITy. 5120 CITY-5T- 21
e [ Deete TINLE [ Change {7 Aadition
NAME NAKIE
STREET ADGRESS STAEET ADDRESS
YT 2P Ty -37-2p
TIE r ™ Deete TITLE [ Changs [ Acttion
NAME HAME
STRECT ADGRESS STAEET ADDHESS
ITY-8r-28 CITY- ST-2IF
TITLE O oeele TILE [J Crangs [ Acditon
NAME HAKE
SIREET ALDRESS SIREET ADDRESS
CITY-5i-2F CITY-ST- 21

12. | hereby cerity that the information suopled with s filing does not qualdy fer the exermetions contained in Section 119, Florida Statutes | furtner certify that the informiation
indicated on this report or supplemnental report is irue and accurale and thal my signature shall have the same legal ettect as\f made unde: oath. that | am an officer or director
of the corporation or the receiver or frustee ampowered o execule this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on af chment with an address, with all othgr like empowered. [

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [yt o Fnoce =




