2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 08:00 Al

DOCUMENT # P94000080801

1. Entity Nama
LABELS ETC., INC.

Secretary of State

Mailing Address

12049 SW 131 AVE.
MIAMI, FL 33186

Principal Place of Business

12049 SW 131 AVE.

MiAMI, FL 33186 us
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9. Election Campaign Financing
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12. | hereby certity that the information supplied with this filin
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