2007 FOR PROFIT CORPORATION

FILED
Mar 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000013312

1. Entity Name

BENSON BRITE CLEANING INC.

Frincipal Place of Business

2164 MINCEY TERRACE

Mailing Address
2164 MINCEY TERRACE

Secretary of State

03-07-2007 90013 029 ***158.75
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