FILED
2008 FOR PROFIT CORPORATION Feb 12,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000030833 02-12-2008 90017 012 ***158.75
1. Entity Name
MODERN 1., INC.
Principal Plz;ce of Business Mailing Address juuvr== -
848 BRICKELL AVE 848 BRICKELL AVE
SUITE 747 SUITE 747
MIAMI, FL 33131 MIAML, FL 33131 , .
R [T O

Suite, ApL. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEINumber 77 _ ' .Appl ed For.

L—Zlﬂ O‘q 0" 4—0 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired } d ?i'giﬁsgéﬁmal
€. Name and Address of Current Registerad Agent 7. Name¢ and Address of New Ragistered Agent
Name
HOFFMAN, TERESA ESQ
HOFFMAN & HOFFMAN, P.A. Street Address (P.O. Box Number is Not Acceplable)
848 BRICKELL AVE., SUITE 747
MIAMI, FL 33131
v City FL ’ Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered ageni. ,

SIGNATURE : _
Signature, typad or printed name of tegistered agent angt fe it applicabla. -, - {NQTE: Registered Agent signarire required when reinstating) DATE
FILE NOWII FEE IS $150.00 - | % Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be 5550_0'0 Trust Fund Contribution. 0O Added to Fees
10. OFFICEH“S AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TNLE D [ Delete . TITLE O change [ Addition
NAME MUSACCHIA, EEVA p 3 NAME
STREET ADDRESS | 848 BRICKELL AVE B STREET ADDRESS
CITY - §T-2P MIAMI, FL 33131 CITY-ST-2P
TILE ) FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-5T.21P CITY-ST-7IP - )
TIRE O petete TIMLE [ Change  [] Addition
LU - NANE < - .
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
TITLE 7 pelete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if
changed, or on an attachmgnt with an ad . with all other like empowerad. ’

SIGNATURE: Zd 11772 %08, ﬂ‘/ﬁﬂw

=" SIGNATURE ARTITYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daytima Phone #




