2007 FOR PROFIT C6RPORATION
ANNUAL REPORT

DOCUMENT # P26000071362

1. Entity Name
MARLPAUL CORPORATION

Mailing Address

740 W18 5T
HIALEAH, FL 33010

Principal Place of Business

740 W 18 5T
HIALEAH, FL 33310
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9. Elaction Carnpaign Financing
Trust Fund Contribution.
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