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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000037207

1. Entity Name
BEST PAWN SHOPPE OF BREVARD, INC.

Principal Place of Businass
3130 W. NEW HAVEN AVE.
W. MELBOURNE, FL 32904

Mailing Address

3130 W. NEW HAVEN AVE.
. MELBOURNE, FL 32904
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