2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000069752 -
1. Entity Name .
MOD'LAND INC.

Principal Place of Business Mailing Address

777 NW 72 AVENUE 777 NW 72 AVENUE

#2140 #2140

MIAMI, F1. 33126 MIAMI, FL 33126

DG NOT WRITE IN THIS.SPACE

e .
- T T LA T AL E S e A T E e

FILED
Feb 11, 2008 08:00 AN
Secretary of State

NS0 O

02042008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
75-3054199 Not Applicable
; ; $8.75 Additional
_§ Cerficatoof SatusDesired Ll £l ponima <. | ¢ -

6. Name and Address of u;rnnl Rogistored Agont

AZRA, BRUNO

MOD'LAND INC

777 NW 72 AVENUE #2140
MIAMI, FL 33126

DO.NOT WRITE
IN THIS SPACE

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 Fiorida. 1 am familiar with, and accept

the obligations of registered agant,

SIGNATURE.

Signature, typsd or printed name of registersd agent ana lith if applicabe. {NCTE: Reglsiered Agent signatura requirsd when takstating) DATE

[

., . 9. Election Campaign ﬁnan;:lng $5.00 MayBe HAOOoE222 ih
Aftor My 1 2008 Feo will be $850.00 |  TusiFundConirbuion L1 Acdedtorees | [2/13/08-G00R0-002 150.00

10. ' OFFICERS AND DIRECTONS N

THLE D

NAME AZRA, BRUNC )
STREET ADDRESS | MOD'LAND INC, 777 NW 72ND AVE #2140
CITY-ST-2P MIAMI, FL 33126

TITLE

NAME

STRFET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
Cry-S1-ap

WMLE '
NAME P [T SR TR R R e . ce o L8
STREET ADDRESS '
CITY-ST-21P

ILE

NAME

STREET ADDRESS
GITY-ST-ZIP

ME

NAME

STREET ADDRESS
CITY-8T-2P

e ——— . — - = e — . - — - - —

DO NOT WRITE
..IN THIS SPACE

e rm o m————r = iy e = s s wmapnne pw o - e

12. 1hereby cenifz‘that the information supplied with this filing does not gualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
i this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f

indicated on

changed, or on an attachmen addrads, with all other like empowered.

SIGNATURE:

INTED NAME OF BIGNING OFFICER DR DIRECTOR
OR DIRECTOR

Qggpg:ldgwg (50525148%9‘35




