2008 FOR PRGFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 08:00 AV

DOCUMENT # P00000064396

1. Entity Nama
BUBBLES AND BOWS OF PALLM BEACH, INC.

Secretary of State

Principal Place of Business

9766 GARDENS EAST. DR,
PALM BCH GARDENS, FL 33410

Mailing Address

9766 GARDENS EAST. DR,
PALM BCH GARDENS, FL 33410
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ify that the information supplied with this filin
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Cals Daytime Phone #




