2008 FOR PROFIT CORPORATION
ANNUAL REPORT.

DOCUMENT # P03000022055

1. Entity Name
VOODOO INVESTMENTS, INC.

Principal Place of Business Mailing Address

901 EUCLID AVENUE
ORLANDO, FL 32806

901 EUCLID AVENUE
ORLANDO, FL 32806

FILED
Feb 04, 2008 08:00 A}
Secretary of State
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