FILED

2008 FOR PROFIT CORPORATION May 08, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000064981

1. Entity Name .

DAVID ALARCON ENTERPRISES INC

Principal Place of Business Maiting Ad-dress
6727 US HIGHWAY 19 13909 CITRUS POINT DRIVE
NEW PORT RICHEY, FL. 34652-1742 US - TAMPA, FL 33625  US
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