' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2008 8:00 am

DOCUMENT # P06000144104 ecretary of State
1. Enlity Name
MORE-LAND PROPERTY INC. 04-23-2008 90044 010 ***168.75
Principal P!ace of Business Mailing Address
3420 NW 169TH TERRACE 3420 N'W 169TH TERRACE
MIAMI GARDENS, FL 33056 US MIAMI GARDENS, FL 33056  US
R R EAEIE MO AR
Suite, Aptl. #, etc. ‘ Suite, Apt. #, etc. 04212008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI N Apptied For
—/7;62-'} é g Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired E{ Fee Required ona
6. Name and Address of Current Registerad Agent 7. Name and Address of Ne\w Reglsterud Agent

Name - - -

CHARLIE, AUDREY A
3420 N W 169TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI GARDENS, FL 33056

City FL | Zip Code

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

senarre. (s A A %ﬂ/ﬂ/ HY- 2 /D ;2 005

Signature, typedcl pnried of reqistered agent nnd it it applicable. (NOTE: Registarad Agent signature required when feinstating)
) / . o
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme e ) 1 Delete nne O change [ Addition
NAME CHARLIE, AUDREY A NAME
STREET ADDRESS | 3420 N W 169TH TERRACE STREET ADDIRESS
CITY-ST-21P MIAMI GARDENS, FLL 33056 CITY-ST-21P
TLE VP ) 1 Delete TIRLE JChange  [] Addition
NAME HALL, KELLUM ' NAME
STREFT ADDRESS | 3420 N W 169TH TERRACE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33056 CITY-ST-2P
TIME [T netete A ome, .. —.OChange__, [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-5T-2IF CITY-ST-2IP
TILE [ Delete TiLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CIFY-ST-2P
TITLE 1 pelete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP ) . CY-ST-ZIP
FITLE B : 1 Celete TMLE Ochange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-sT-2P

12. | hereby certify that the information supplied with this filin g does not gualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered {o execute Lhis report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

crmiaTioe. am,/ # CAuLr (p)



