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Miami, FL 33165

6/11/2008

Florida Department of State

Division of Corporations

P.O. Box 78800

Tallahassee, Fl 32314 - -

Reference: Annu
ite C
Document # P06000

Enclosed is a check for $150.00 in order to pay for the
2008 annual report.

This Form was not filed before because the Officer never received
the blank form in the mail.

Please accept our request for the year 2008.

Echevarria Dominguez
resident



