2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 244946

1. Entity Name
HERSKOWITZ FAMILY ENTERPRISES, INC

Mailing Address

1320 $O. DIXIE HWY. SUITE 940
CORAL GABLES, FL 33146

Principal Place of Business

1320 SO. DIXIE HWY. SUITE 940
CORAL GABLES, FL 33146
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STREETADDRESS | 1320 S, DIXIE HWY. #940 .
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