2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01 000040038

1. Entity Name
KOOLMAN ENTERPRISES, INC.

Principal Ptace ot Business

23320 WEST COUNTRY CLUB DRIVE
BOCA RATON, FL 33428

Mailing Address

23320 WEST COUNTRY CLUB DRIVE
BOCA RATON, FL 33428
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