2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000094860

1. Entty Name

TTK MEDICAL AND DENTAL EQUIPMENTS, INC.

" Principal Place of Business

4839 NW 108TH PLACE
DORAL, FL 33178

Mailing Address

4839 NW 108TH PLACE
DORAL, FL 33178
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9. Election Campaign Financing

FiLE NOW!I!! FEE IS $150.00 v an e
Trust Fund Caontribution.

After May 1, 2008 Fee will he $550.00

35.00 May Be _ e
Added to Fees
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