2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2008 08:00 AN

DOCUMENT #K99978

1. Eniity Name
SMITH & ASSOCIATES, C.P.A'S,P.A,

Secretary of State

Principal Place of Business Mailing Address
4100 W KENNEDY BLVD 4100 W KENNEDY BLVD
SUITE 207 SUITE 207

TAMPA, FL 33609-2255 US TAMPA, FL 33609-2255 US
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