Y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000108314

1. Entity Name
MOULIN PROPERTIES INC.

Principal Place of Business Mailing Address
3911 WiINMAN AVE 3911 W INMAN AVE
TAMPA, FL 33609 TAMPA, FL 33609

AL OO B A

02012008 No Chg-P CR2E034 (11/05)

Feb 04,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Aopied T

59-3756697 Hot Appicaiis
5. Certificate of Status Desred [ g;fqmm

6. Name and Address of Curront Registered Agant

3517 1\ NMAN AVE DO NOT WRITE
TAMPA, FL. 33608 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnntad neme of nhgiitankd] agient aod titke  SODBCANS. {NOTE: Fegiszered Agent signatune required when resnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 82
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | |
TIME PTS
NAME MOULIN, ROBERT

STREETADDRESS | 3911 W INMAN AVENUE
CIRY-ST- 2P TAMPA, FL 33809

TME

RAME

STREET ADDRESS
CiTy.ST-2

plhy DO NOT WRITE

m ' IN THIS SPACE

STREET ADDRESS
CiY-S1-29

STREET ADDRESS
CITY-5T-2P

TE

NAME

STRELT ADDRESS
cy-Si-2p

12 | hareby certify that the information supplied with this ﬁlilg does not qualify for the axamptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with zn address, with all other like smpowered.,

msunune:%ﬁ\i"\ RN Modx N -2 % BA-IIN- (ASA.

DR PRINTED RAMY OF Daytime Phone #




