2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # M59802

1. Entity Name

NAT H. YAMRON, INC.

Secretary of State

Pringipal Place of Business

380 BROAD AVE. SOUTH
NAPLES, FL 34102

Maiding Address

380 BROAD AVE. SOUTH
NAPLES, FL 34102
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FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00
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Bruce Yamron  3liglo®  239-2L(-T101
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