2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P36369

4. Entnty Name
SOLDAN CORP.

Principal Placa of Business

2700 N. MILITARY TRAIL
SUITE 230
BOCA RATON, FL 33437 S

Malling Address

2700 N. MILITARY TRAIL
SUITE 230
BOCA RATON, FL 33431 US

FILED

Jun 26, 2008 08:00 AM
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8. Elaction Campaign Financing
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