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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M58183

1. Entity Name
LAURIE 8. HOLTZ, C.P.A., P.A.

Principal Place of Business Mailing Addrass
1 S.E. THIRD AVE, 1 S.E. THIRD AVE
TENTH FL TENTH FLOOR
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After May 1, 2008 Fee will be $550.00
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HOLTZ, LAURIE S.

"1 SE. THIRD AVE., TENTH FLOOR
MIAMI, FL
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12. | hereby certily that the informatfon supplied with this Hling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centlfy thal the Information
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