2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2007 08:00 2

DOCUMENT # 535217

1. Entity Name

DADE SOUTH INSURANCE AND ACCOUNTING,
INCORPORATED

Secretary of State

Principel Place of Business Mailing Address

325 N KROME AVE PO BOX 900574

PO BOX 574 PO BOX 574

HOMESTEAD, FL 33030  US HOMESTEAD, FL 33090-0574 US
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