2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N03000006235

1. Entity Name
TRUTH COMPASSICON DAY CARE AND ACADEMY INC.

Principal Place of Business Mailing Address
4220 NW 7TH AVE. 775 NW 123RD ST.
MIAMI, FL 33127 MIAMI, FL 33168
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