2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F98000003583

1. Entity Name

AVIATION FACILITIES COMPANY, INC. OF VIRGINIA

Mailing Addrass

7600 COLSHIRE DRIVE, STE 240
MCLEAN, VA 22102

Principal Place of Business

7600 COLSHIRE DRIVE, STE 240
MCLEAN, VA 22102
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