oA

2006 FOR PROFIT CORPORATION

ANNUAL REPORT S - FILED
DOCUMENT # S46818 SEE May 01, 2006 08:00 Al

1. Entity Nam
CRESCENT MOON STUDIOS, INC. Secretary of State

Principal Place of Dusiness Mailing Address
420 JEFFERSON AVENUE 420 JEFFERSON AVENUE
MiAMI BEACH, FL 33138 MAIAMI BEACH, FE 33139

AR R

01042006 Mo Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE e Fopied For

65-0260248 Not Applicable
5. Cerfficate of Status Desved. [ 9O+ Additional
Fee Required

8. Name and Address of Current Registerad Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3000 DO NOT WRITE

MIAME, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling 515 registered office or regi_siefed agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE .
Signature, typed or pnnted name of regrstered agent and tile ¥ appiicable {NOTE. Regrstered Agent signeture raquired when retnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Eiaction Campaign Firancing $5.00 May Be
Afier May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. g Added to Fees
10, OFFICERS ANDDIRECTCRS . . _ |
TIME De
NAME ESTEFAN, EMILIO JR
STREET ADDRESS { 420 JEFFERSON AVENUE
CITY-ST-ZP MIAMI BEACH, FL 33139 ) ’ U{:’&ﬂ{} BETIGE =
e VSTD 5/ 17/06-80040-001 150,00
NAME ESTEFAN, GLORIA M

STREET ADDRESS | 420 JEFFERSON AVENUE
CTy-ST-2F MIAMI BEACH, FL 33139

Mg P
NAME AMADEQ, FRANK

STREET 420 JEFFERSON AVENUE
cm_sﬁ?:ﬁs MIAMI BEAGH, FL 33139 Do NOT WRITE

s 1 IN THIS SPACE

HAME
STREET ADDRESS
QY -ST-21F

TITLE

NAME

STREEY ADDIRESS
Cry-ST.2F

TOLE

NAME

SYREET ADDRESS
CrY-ST-2IP

12. | hereby certiy that the infermation supplied with this fitin g does not quahfy for the exemphons contamed in Chapter 119, Florida Statutes. | funher certify thar the |nformanon
indicated on this rgpqgrt or suppiemental report is rue and accurale and that my signature shall have the same legal effect as ¥ made undet oath; thal | am an officer ar director
of the corpuranon Or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears n Black 10 or Block 11 if
changed, or on aff atjathment with an address, with all other like empowerad.

AL
.e"”; - I‘Z’&VIL Ameadeo, fre s dent ?—,24}'1-00& (z05 ) 6957009
fp FYPED OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR. Daytirme Prone #
N .

SIGNATUR




