2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 28,2008 08:00 AV
DOCUMENT # 259975 Secnzetary of State

1. Entity Name
MORLAND PROPERTIES, INC.

Principal Ptace of Business Mailing Address
129 N.E. 8 ST 126NE. 8 ST
HOMESTEAD, FL 33030  US HOMESTEAD, FL 33030 US
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] 4. FEINumber Applied For

i 59-1010969 Not Applicatile
e ;,gg,ﬁ 4 % - . $8.75 aqditiona!
';ﬁ’? i %ﬁ % ﬁ«ﬁ%ﬂ‘ % 5. Certificato of Starus Desired [ 2o anumd
6. Name and Address of Current Registerad Agert é: ﬁi:w.’ %&? LS
EnTyEl -.i?a 4« a’uﬁ’}‘?‘ e M
PICCINI, ALFREDO }
6600 CASTANEDA ST ‘ ,

CORAL GABLES, FL 33146

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or reglstered agem or both, in tha State of Flo:ida !am famuiar with, and accep!
e obligations of registered agent.

SKGNATURE MJ.OLO P";‘A‘M‘-:' Lf - lrn:rzo £

Sugnatura, tyferd or pried Neme of regestared AQWE et e  Rpphcable. {NOTE: Reguiored AQM #Onaire rqaed whin renwitng)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O  AcdedtoFoes
10. OFFICERS AND DIRECTORS I Jgﬁ;:g;fg@z: T
TME PD S P FIELE

RAME PICCINI, ALFREDO
STREET ADORESS | 6600 CASTANEDA AVENUE
CAY-ST-2P CORAL GABLES, FL 33148
e ST
NAME PICCINI, CELIA
STREETADDRESS | 6800 CASTANEDA AVENUE
ChFY-ST-2P CORAL GABLES, FL 33148
TILE T
NAME PICCINI, DORA
.o | CORAL GABLES, FL 39148 5D
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STREET ADDRESS
CImy- §1-2P

pefie iy
B . AT i e ; .J‘s e
STREET ADDRESS MR S s ‘ % {g& :5}%# w "?
or-s1- 28 Fent g R IR e iif’«'fifﬁ‘*
12. | hereby certify that the information suppliec with this filing doas not qualify for the exemptions contained in Chaptar 119, Forida Statutes | further certify thut tha ln!ormalim
indicated on thia report or supplemental report Is true and accurate and tha! my signature shall have the same legal eftect s if made undet tath; that | am an officer or director |

of the corporation of {he receiver or trustee empewered (o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with all other like empowered

SIGNATURE: .Q.Lbuclo PM Yo15-0% Jo5-245-Yooe
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