2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000046615

1. Enlity Name

CLINTON J. WINTER P.A.

Principal Place of Business

1900 NE 21ST STREET
FORT LAUDERDALE, FL 33305-3212

Mailing Address

1900 NE 215T STREET
FORT LAUDERDALE, FL 33305-3212

FILED

Jan 22,2008 8:00 am

Secretary of State

01-22-2008 90067 047 ***150.00
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