2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000075068

1. Entity Nama

ALBA SURI, D.DS,PA

.,

Principai Place of Business

1370 £ 4 AVE
HIALEAH, FL 33010

Mailing Address

1370 E 4 AVE
HIALEAH, FL 33010
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accurate and that my signature shall have the same legal effect as it made under oath: that | am an olficer or diractor

pert as required by Chapter 607 Florida Statutes; and thal my name appears in Block 10 or Block 11 it

///é [o§

ddigsg_with all ather like empowerad

PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale

Daytime Fhocis #




