2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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Apr 16,2007 08:00

1. Eniity Nama
TRIAL PRACTICES, INC.
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Secretary of State

Principal Place of Businass

107 E KENNEDY BLVD.
3040
TAMPA, FL. 33602
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1071 E KENNEDY BLYD.

3040
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12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. | furthsr certily ihat the information
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