2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 455278

1. Entity Name
C. BRIAN HART INSURANCE CORP.

Principal Place of Business

7954 NW 22 AVENUE
MIAMI, FL 33147-4946

Mailing Address

7854 NW 22 AVENUE
MIAMI, FL 33147-4946
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the obligations of registered agent,
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9. Election Campaign Financing
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STREET ADDRESS
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