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2007 NOT-FOR-PROFIT COR
ANNUAL REPORT

PORATION

DOCUMENT #N16810

1. Entity Name

THE JEWISH GUILD FOR THE BLIND OF FLORIDA, INC,

Principal Place of Business

169 E. FLAGLER ST
#1200 -
MIAMI, FL 33131

Mailing Address

169 E. FLAGLER
#1200

us MIAMI, FL 3313
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Signature, typed or printed nama of regtered agend and utle if epphcable.
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