2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Feb 07,2008 08:00 AT

1. Entity Nama
MD WESTLAND RANCH, INC.
Principal Place of Business Maikng Address
1670 PALM AVENUE 1670 PALM AVENUE
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12. | hareby certify that the information supplied with this filin é; doas not qualify for the axemptions containad in Chapter 119, Flonda Statutes. ! turther certify that the information
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