FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000022664 02-12-2007 90071 029 ***150.00

1. Entity Name

BOCHI & RICE, P.A.
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12. | heraby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
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