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2008 FOR PROFIT CORPORATIGN Secretary of State
ANNUAL REPORT 01-28-2008 90040 028 ***150.00

DOCUMENT # P07000098163
1. Entity Name
JESSICA ELECTRONIC CENTER INC.
Principel Placa of Business Maiting Address ;
159 NES4 STREET 900 NW 46 STREET '
6 MIAMI, FL 33127 0062
MIAM, FL 33137 1 - :
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E - o _ e Name _ _ e .. ..
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MIAMI, FL 33127

. Gty FL | Zip Code
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