2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000026937

1. Entity Nama

GARY C. MATZNER, P.A.

Principal Place of Business

201 5. BISCAYNE BLVD
22ND FLOOR
MIAMI, FL 33131 US

Mailing Address

201 S. BISCAYNE BLVD
22ND FLOOR
MIAML FL 33131 LS
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$. Election Campaign Financing

FILE NOWII FEE 18 $450.00 Trust Fund Contribution.
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MATZNER, GARY C
201 S. BISCAYNE BLVD, 22ND FLOOR
MIAMI, FL 33131
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