2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000119420

1. Entity Name
PAUL GUZZARDO, CPA, P.A.

Principal Place of Business

544 NE 24TH STREET
WILTON MANORS, FL. 33305

Mailing Adarass

544 NE 24TH STREET
WILTON MANORS, FL 33305
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the obligations of registered agent.

SIGNATURE

Signature, typsd or printad nema of registersd agsnt and blie If appiicabie,

{NOTE: Registered Ageni wignature raquired when reingtating)

DATE

FILE NOW!!Il FEE IS $150.00

9. Election Campaign Financing
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