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November 21, 2006

Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: Document#P04000166086
To Whom It May Concern:

Please accept my payment for of 2005 & 2006. I never received annual report nor was |
informed of annual payment.

Joe Anon AC., Inc
8330 West 16 Avenue
Hialeah, Florida 33014



