2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000032449

1. Entity Name

DONALD O. GREAVES, CORP.

FILED
Feb 11,2008 08:00 A
Secretary of State

Principa! Place of Business

7944 PLANTATION BLVD.
MIRAMAR, FL 33023

Mailing Addrass

7944 PLANTATION BLVD.
MIRAMAR, FL 33023
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